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KALAK ICE 


Kalak Water Co. 
of New York, Inc. 


A HEeELpFuL SUGGESTION IN THE RELIEF 
NAuUSEA, VOMITING, FOLLOWING TONSILLECTOMIES 


ALAK Ice with its contained CO, 
exerts a soothing, analgesic effect. 
Because Kalak is hypertonic, ice made 
from it can be applied to the lips, to 
swellings or open lesions, without tend- 
ing to produce the hyperemia or edema 


KALAK 


When you wish to maintain a bal- 
anced base reserve — preoperatively, 
postoperatively, or as part of your regi- 
men of treatment, Kalak provides you 
with a correctly balanced solution in 


6 CHURCH STREET 
NEW YORK CITY 


which is likely to follow the use of or- 
dinary ice. 

To prepare Kalak Ice of convenient 
size for clinical use, half fill the cube 
compartment of the refrigerator with 
Kalak Water and allow it to freeze. 


WATER 


HYPERTONIC..ALKALINE..CARBONATED..NOT LAXATIVE 


terms of calcium, magnesium, sodium 
and potassium. 

Kalak is pleasant to take, pure, defi- 
nite in alkali composition and alkali 


potency. 
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OR MANY YEARS we 
have made our gela- 
tine desserts in our own 
Sunshine Kitchens. To in- 
sure the finest quality, we 
use only the finest gelatine 
obtainable, and blend it 
simply with crystal cane 
sugar and true fruit flavors. 
For salad, aspic, or dessert, 
in Edelweiss Lemon Gela- 
tine you get that eye-ap- 
pealing, crystal-clear lustre 
and that appetizing, true 


lemon flavor. Its aromatic pungency is reminiscent of 
shaded vistas in the beautiful lemon groves of California. 
Busy chefs, knowing the opportunity it offers for profit, use 
gelatine often and they also know that by specifying Edel- 


Wise 


Serve 


Sexton Specials offer outstanding 

values in foods prepared exclusivel 

for those who fone many people eac 
lay. 


weiss they insure perfect results. 


Eleven delicious flavors—Wild Cherry, Lemon, Orange, Grape, Rasp- 


berry, Strawberry, Lime, Vanilla, Mint, Pineapple, and Peach. 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 


Edelweiss 


Quality. 


ADE ATS 
APRICOT 


: 
| 
4 
‘ America’s Largest Distributors of No. 10 Canned Foods : i t 
&Co., January, 193% 
ASEXTONY a 
DIETS 
SMATO 


eo catgut is flexible . . . 
flexible to the degree required for the 
most delicate work, and this flexibility is 
attained without sacrifice of other equally 
essential characteristics. 


e@ There is no compromise in sterility . . . 
like all D&G sutures, Thermo-flex catgut 
is subjected to rigorous heat sterilization. 
@ It is free from oils, and thus is free from 
the hazard of knot slippage. 


@ Its moisture content is normal. Water- 
logged catgut is unstable, with a progressive 
deteriorati»n in strength. 


A quarter century of suture specializa- 
tion has proven to us that a balance of 
qualities, with each developed to the highest 
point of practicability, is more vital to cor- 
rect function and unfailing dependability 
than a single predominating feature. 


DAVIS & GECK, INC 


(NON-BOILABLE) 


DeGY THERMO-FLEX Sutwes 
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DIAGNOSIS 


WON’T DO FOR YOUR 
| LAUNDRY DEPARTMENT 


HEN traffic through your laundry de- 
partment is constantly in a jam — 
when clean-linen costs are climbing — 
chances are you don’t know what the 


trouble is. Possibly it is a service-worn 


lem. What you can do, though, is this. 
Ask an American Laundry Advisor to call. 

These American specialists, who have 
had the privilege of helping many hospi- 
tals with their laundry problems, will 


\( AMERICAN Washer or Extractor that should have been _8/adly make a careful poundage-equipment- 
COLLEGE Or] cost survey and give you their recom- 
replaced months ago. Possibly a laggin 
Unit Work mendations for discussion with your Board. 
ASK FOR AN AMERICAN needs a lift. In justice to your other duties, their services will not obligate you in any 
LAUNDRYADVISOR = you can’t spend a lot of time on the prob- way. Write. 
THE AMERICAN LAUNDRY MACHINERY COMPANY « scs3.ss'sv5 
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WILSON SODA LIME 


efficient 
dependable 


economical 
iso-thermic 


Insist on genuine Wilson Soda Lime for use in 
your metabolism apparatus and oxygen therapy 


Write to Department H, Dewey and Almy Chemical Company, Cam- 
bridge B, Mass., for free correction chart and booklet describing vari- 


ous grades and meshes. 


DEWEY AND ALMY CHEMICAL CO. — 


INDEX OF ADVERTISERS 


Abbott Laboratories 3rd cover 
American Hospital Supply Corporation ................ 33 
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Spray 


for inflamed, irritated throats 


URING the winter season, 
when you are called upon fre- 
quently to treat infected, irritated 
and inflamed conditions of the mu- 
cous membrane of the nose and 
throat, the use of Hexylresorcinol 
Solution S. T. 37 will bring quick 
relief and comfort to your patients. 


 Hexylresorcinol Solution S. T. 37 
not only meets the physician’s re- 


quirement of effective germicidal | 


action, but the desire of the patient 
for an antiseptic which is pleasant 
to use. 


When used as a gargle, spray or 
topical application, Hexylresorcinol 
Solution S. T. 37, because of its low 
surface tension, penetrates deeply 


SOLUTION 


(Liquor Hexylresorcinolis 1:1000, S & D) 


“‘Quality First 
Since 1845’’ 


into the microscopic crevices of the 
raw, inflamed mucous surface. As 
Hexylresorcinol Solution S. T. 37 is 
definitely analgesic, pain is prompt- 
ly relieved. Bacteria are destroyed 
almost instantly on contact. 


Hexylresorcinol Solution S. T. 37 
may be used full strength or diluted, 
as recommended on the label. It is 
stainless, odorless, non-toxic and is 
pleasant to the taste. 


Hexylresorcinol Solution S. T. 37 
is supplied in 5-ounce and 12-ounce 
bottles. 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
Philadelphia Baltimore Montreal 


HEXTLRESORCING 
SOLUTION 


| 
‘over 
.. 29 
cover 
G 
SHARP & DOHME 
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of torn rubber gloves. 


TOO, this viscous seal, which means positive 
protection against tampering, is easily and in- 
stantly removed. Removed ten times out of ten, 
not just seven or eight times by the regular 
means and the remainder with the aid of a can 
opener. 


Cutter dextrose and other solutions in Saftiflasks 
are immediately available from Cutter Distribu- 
tors locaied in major cities throughout the United 
States. ‘These solutions in Saftiflasks cost no 


more than other ready-to-use solutions; and less,, 


when all costs are considered, than those pre- 
pared in the hospital. You are paying for safety 
and convenience. Why not insure it by specify- 
ing “in Saftiflasks’’ on your next order? 


Established 1897 BERKELEY, CALIFORNIA 


Producers of Vaccines, Antitoxins and Other Allied 
Specialties for the Medical Profession Since 1897 
Distributors in Principal Cities Throughout the United States 


“No Metal Can Touch 


2 S AND NURSES will bless the day that 
Saftiflasks are introduced into your hospital. Aside 
from the general greater convenience of Saftiflasks 

over hospital prepared set-ups and other commercial 

ready-to-use flasks, the Saftiflask seal \ 
eliminates the personal hazard of cut 
fingers, and the annoyance and expense 


000 
SAFTIFLASK 


® A background of 38 years in the production ar 
cate testing of products for intravenous injection 
protection against haphazard and perfunctory prod 
and testing meth 
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The Model “D” Mobile 
X-Ray Unit. 


@ Every hospital, regardless of size, will find 
this General Electric Model “D” diagnostic 
X-ray unit answering ideally its needs for both 
routine and emergency radiographic service in 
private rooms and in wards, to supplement the 
services of the regular x-ray laboratory. 

Here is a self-contained, compact x-ray plant 
that can be quickly moved to any part of the 
building, ready for immediate service by simply 
plugging into the nearest electric service outlet. 
There is no compromise in the quality of radio- 


gtaphs obtained with it, for it has ample power, © 


combined with unusually high operating efh- 
ciency, to provide a practical diagnostic range. 
For example, radiographs of the average size 
pelvis in 1 second at 30-inch distance, with 
Potter-Bucky diaphragm; of other parts of the 
body with exposures as short as }‘-second. 

Because the entire high voltage system, in- 
cluding the x-ray tube itself, is completely im- 
mersed in oil, there is absolutely no danger of 
electric shock to operator or patient, conse- 
quently no restrictions while positioning the 
tube for the best diagnostic view. 


The Mobile “D” in the 
Fracture Ward. 


SMALL BUT POWERFUL 


—this mobile bedside x-ray unit 
is ideal for hospital service 


Model “DRF”, in which the 
“D” Unit is incorporated in a 
combination radiographic- 
fluoroscopic table. 


Some small institutions find the “D” Unit's 
range adequate for all their diagnostic work, 
and use it in combination with the radiogra- 
phic-fluoroscopic table shown in the illustra- 
tion. Other combinations are also available to 
suit special needs. 

Send coupon below for complete de- 


scription and suggested combinations 
to meet individual requirements. 


F4 
Send catalog on your Model “D” Series X-Ray 


Units to Hospital, for 


Attention of.... 


Address 


State 


City 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS 
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LARODON ‘ROCHE’ HAILED BY PHYSICIANS 
DENTISTS AS LONG-SOUGHT ANALGESIC. 


Supersedes acetylsalicylic acid and 
quarter-of-a-century-old analgesics. 


Unequaled rapid pain-relieving effect, wider 
safety margin, no induced hyperacidity—these 
three factors are the basis for the unanimity 
of medical and dental opinion recognizing the 
superiority of this new drug evolved in Roche 
research laboratories. Nothing else can explain 
the tremendous acclaim given Larodon. Noth- 
ing else can explain how this newly announced 
remedy has so quickly gained widespread use 
® in hospitals. 

We will gladly provide you with free sup- 
plies for trial. But why await the inevitably 
favorable outcome? Sooner or later you will be 
ordering Larodon. Why not send for at least a 
bottle of 500 tablets right now at direct-to- 
hospital prices? 


Prices when you order Larodon direct from 
our Hospital Department: Bottle of 100 
@ $1.60, bottle of 500@ $7.20, lots of 1000 
@ $13.90, Larodon Powder @ $1.20 oz. | 


— Hoffmann-La Roche, Ine.. utley. 
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Turning a New Leat 


AERE comes a New Year. And, like every other time we 
tear a page off the calendar, we think it's going to be bigger, 

_ better, happier, and that we are going to wind it up as 
we do every other year —looking back at some advances, 
some progress, some disappointments, some surprises, some 
joy, some sorrow. For we expect this "perfect '36'' 
Leap Year and all —will be as like every other ver as 
every other year is. 


But what of the Hospital, you ask. What of socialized . 
medicine? What of group hospitalization? Of hospital 
finance? Well, some of these are in the test tube now 
and in time we shall see the end result. But what of the 
Hospital? What is the next great development in the . 


hospital field? 


The answer is summed up in one word: Research. 


Research is the future of the Hospital. While now a 
somewhat neglected function, undoubtedly it will be the big 
movement of the future, for through research the institution 
will be able to march forward in line and in keeping with 
the advances that the clinician and the chemist will bring. 
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"S. C. W.," writing in the "Medical Annals'’ of the Dis- 
trict of Columbia, puts the case strongly in an editorial 
suggesting that, while research has been largely confined to 
the laboratory, "just under our noses'' are golden oppor- 
tunities to carry out investigations within the walls of the 
hospital, the real. clinical laboratory. 


While the hospital has for its object primarily the 
treatment and care of its patients, properly kept records 
are a storehouse of valuable information, and a coordinated 
effort should be made to compile statistics from these 
records to supervise the treatment of many diseases or 
investigate clinical problems. 


The various services could be organized so that one 
member of each group acts as a coordinator, and all these 
coordinators would be a Committee on Hospital Research. 


This should bring a wealth of medical and surgical in- 
formation that now remains untouched because of lack of 
organization and may develop some outstanding advances 
in medicine from hospital bedside observation. In the 
cancer field we already see evidence of a concerted 
movement to organize all the different avenues of clinical 
and laboratory research to the end that the Fearsome 
Crab, "'the second cause of death," shall lose some of his 
victims. Of paramount importance in this research are 
clinical records from the hospital. 


So mark on your calendar for the New Year the word 
Research,’ and 


A Prosperous and Busy New Year to You! 
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C. W. MUNGER, M. D. 


(See front cover) 


C. W. Munger, director, Grasslands Hospital, Valhalla, N. Y., and 
president-elect of the American Hospital Association, that word 
would be “many-sided.” 


IG F ONE were allowed the choice of only one word to describe Dr. 


For that is exactly what he is. Else, how explain the facility with which 
he does a number of things — managing a 900-bed hospital, officering any 
number of medical and hospital organizations, authoring more than fifty 
published articles on hospital subjects, serving as consultant on building 
projects and making administrative hospital surveys? 


All these he takes in his stride, yet seems not to lose the human touch 
that has made him a multitude of friends and keeps them steadfast. 


Enough then of generalization. What of the specific activities that 
have crowded Dr. Munger’s life since he opened his eyes some 44 years ago 
on what looked to the young Hoosier like an exceptionally good world? 


After having received his B.S. degree from the University of Chicago, 
he entered Rush Medical College in Chicago, and was graduated in 1916. 
He served his internship in Chicago hospitals and later held a residency in 
Columbia Hospital, Milwaukee, Wis. In 1918, he became superintendent 
of Columbia Hospital and remained there three years. During that time he 
was instrumental in founding the Wisconsin Hospital Association, serving 
also as secretary and treasurer. From 1921 to 1924, he was director of the 
Blodgett Memorial Hospital, Grand Rapids, Mich., and became a charter 
member of the Michigan State Hospital Association. | 


Since 1924, Dr. Munger has been director of the Department of Hos- 
pitals, Westchester County, N. Y. During his régime, Grasslands Hospital 
has grown from a 300-bed to a 900-bed institution and has recently com- 
pleted a $5,000,000 building program. 


In addition to all this, he has found time to serve as: second vice- 
president, American Medical Association; president, New York State Hos- 
pital Association ; chairman, Westchester County Council of Social Agencies ; 
president, Westchester Hospital Association; chairman of numerous com- 
mittees of the American Hospital Association. At the present, he is chair- 
man of the Nursing Division of the Council of the American Hospital As- 
sociation in addition to his duties as president-elect of the Association. 


His leisure time (it doesn’t seem possible that he could have any) Dr. 
Munger spends at his small vacation camp in Connecticut, where he likes 
to build things out of wood, stone, cement, or “what have you.” He is 
also fond of fishing. Up to the present writing, there is no Mrs. Munger. 
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cancer can no longer be 


Grouping of facilities for the care 
of cancer patients points the way 
to a more successful program — a 
program in which the general hos- 
pital should have an active part. 


PECIAL DEPARTMENTS in general 
hospitals for the grouping of cancer 
cases, and fellowships for the special 

training of exceptional young men in cancer, 
supply the answer to the problem of better 
service to cancer patients, according to Cutler 
and Scott.* 

More than 400,000 persons in the United 
States are suffering from cancer — that in- 
sidious disease that takes a toll of more than 
100,000 lives annually. 

These appalling figures require thought. 
They point out the crying need for a work- 
able program of cancer control. Such a pro- 
gram automatically divides itself into three 
parts: (1) Education of the general public 
and the medical profession. (2) Research into 
the fundamental and contributing causes of 
cancer. (3) Treatment which includes the 
establishment of diagnostic facilities and pro- 
vision for the care of cancer patients. 

Cancer authorities are unanimous in agree- 
ing that cancer service must constitute the first 
step in cancer control. 
They are further agreed 
that the treatment of 
the major forms of 


wisely entrusted to the 
general physician or 
surgeon, or to the gen- 
eral hospital as ordi- 
narily equipped, but 
must be recognized as 
a specialty requiring 
special training, equip- 
ment and experience in 
all arms of the service. 
Concentration, organi- 


Dr. Hugh Scott manipu- 
lates the bomb -cannon 
pack which is used for ex- 
ternal radiation and in 
which are available 1,142 
grams of radium element. 
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WANTED: MORE TUMOR CLINICS 


zation and specialization are the foundation 
stones upon which rests the future develop- 
ment of cancer therapeutics. 

Impartiality in the choice of treatment is 
not generally available to the patient in the 
hands of the private physician or surgeon, and 
in the general hospital. For a carcinoma of 
the skin or the tongue, the treatment will be 
surgical, x-rays or radium, depending upon the 
specialist with whom the patient makes con- 
tact; yet from the standpoint of cure, the choice 
of the method is most fundamental and im- 
portant. A balanced combination of methods 
is in itself a potent cause of progress. 

The ideal institution for the treatmient of 
neoplastic diseases will be built about a radio- 
therapeutic unit rather than a surgical unit, 
according to one noted authority. There are 
two reasons for this: (1) Because it is easier 
to join a simple surgical unit to the costly 
and complex radiotherapeutic department and 
(2) because progress in the treatment of cancer 
is being made in the radiotherapeutic labora- 
tories and not in surgical operating rooms. 

A complete and methodical consultation be- 
tween the surgeon, radiotherapeutist and pa- 
thologist is necessary before the patient is given 
his first treatment. There remain few kinds 


* Cutler, Max, and Scott, Hugh: The Organization of a 
Tumor Clinic. 
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and localizations of cancer in which surgical 
excision is the only procedure. Preoperative 
and postoperative radiation and combined op- 
eration and radiation are usually essential. In 
other words, the methods of treating cancer 
are becoming more and more inseparable. 


An institution for the diagnosis and treat- 
ment of neoplastic diseases should be known 
as a “Tumor Clinic’ rather than ‘Cancer 
Clinic.” This choice of a name is important, 
since in susceptible individuals the fear of 
cancer may cause more suffering than the ac- 
tual disease. Until a substantial improvement 
in the cure of cancer can be demonstrated, it 
is sound policy to avoid the use of the term 
“cancer.” Then, too, it is a fact that many 
cancers are curable in the early, or tumor, 
stages—a point to be emphasized in the mind 
of the layman. 


The organization of the staff of the ‘Tumor 
Clinic” requires thoughtful consideration. The 
director must be trained and experienced in 
surgery; in radiotherapy—radium and x-rays; 
in tumor pathology and in cancer research. 


The personnel for the radiotherapeutic di- 
vision will be the x-ray therapist; the radium 
therapist and the physicist. 


The surgical division will offer the follow- 
ing specialties: general surgery; surgery of 
head and neck and plastic surgery; surgery of 
the chest; neurosurgery; orthopedic surgery ; 
genito-urinary surgery; otolaryngology and 
proctology. 


Plan of Operation 
A plan of operation for the clinic is Sug: 
gested as follows: 


Initial history and examination of the patient 
with outline of various additional diagnostic 
procedures. 

Diagnostic procedures and special examina- 
tion (Roentgenogram, Wassermann, blood ex- 
amination, cystoscopy, laryngoscopy, procto- 
scopy, biopsy). 

Consultation and outline of therapy. 

Therapy (surgery and radiation). 

Follow-up examinations. 

The diagnosis and treatment of cancer is a 
specialty requiring highly trained personnel, 
adequate equipment and vast experience. 

The best results are obtained in special in- 
stitutions or departments where these facilities 


concentrated. 


January, 1936 


One of the two deep x-ray therapy machines now 
in use at the tumor clinic at the Veterans Adminis- 
tration Facility, Hines, Ill. 


A special department* that answers to this 
description is the tumor clinic at the Veterans 
Administration Facility, Hines, Ill., of which 
Dr: Hugh Scott is manager. This department 
was referred to as ‘one of the great tumor 
clinics of the world” by the late Dr. Joseph 
Colt Bloodgood. 

Here a tumor board, composed of a pa- 
thologist, a surgeon, a radiologist and others 
concerned, sees routinely all cases, makes diag- 
noses of external neoplasms, surveys the studies 
of internal malignancy and directs treatment. 
All the diagnostic facilities of the hospital are 
employed, including the consultants from the 
diagnostic center, but it is seldom that their 
opinions are more than confirmative. 

To expedite diagnoses and treatment, the 
tumor board meets every afternoon. A sum- 
marty of the case is presented by the ward 
surgeon, x-rays are studied, and a_ physical 
examination is made of the patient. Biopsies 
are recommended, if advisable; further study 
is outlined, or a conclusion reached. When the 
diagnostic conclusion has been reached, a 
short concise summary of the case is dictated 


* Scott, Hugh: Treatment of “Cancer at Veterans Admini- 
stration Facility, Hines, Ill. Med.: Bul. Vet. Adm., 12:1 
(July, 1935). 
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into a dictaphone. A tumor board report is 


necessary for clearance of the case as the final 
authority. 

Important also has been the development 
of an efficient record system which assures the 
preservation of invaluable data. Much care and 
effort, however, are required to obtain even a 
passable degree of accuracy. This is assured by 
a minimum of forms. The tumor files are 
flagged to indicate the contents. The record is 
filed according to the location of the lesion. 
In addition, a brief summary card is filed in 
a visible index for ready reference. For the all- 
important and necessary follow-up, a small 
3 by 5 card is used; it is filed according to the 
follow-up date. 


Another view of the bomb-cannon pack, under 
scrutiny by Doctor Scott and Mr. D. E. Laidlaw, 
utility officer. 


The latest equipment is available for the 
treatment of tumor patients at Hines. This 
equipment includes a Kelly-Koett mechanically 
rectified deep therapy machine; a Picker-Waite 
shockproof half-wave, valve-tube rectified deep 
therapy machine; a 200 K. V. deep therapy 
machine and a standard superficial x-ray 
machine with broad focus tube; a Failla, 
mercury insulated, canalized beam, counter- 
poised radium bomb, containing two grams of 
radium sulphate in platinum-iridium capsules; 
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and a Failla semi-automatic radium emanation 
apparatus which collects, purifies and tubes the 
radium gas (radon) into the platinum tubes 
or gold implants. Altogether sums of $140,000 
have been allocated for the purchase of radium 
and the Failla apparatus. 


The tumor clinic at the Veterans Admini- 
stration Facility was established and its record 
and follow-up system begun in January, 1931. 
The beginning of the new year, 1936, marked 
the end of the first five-year period which 
cancer authorities have arbitrarily set as the 
length of time necessary to measure the success 
or failure of treatment. 

Until recently, cancer patients from other 
veterans’ hospitals were treated at Hines, but 
now tumor clinics are being established by the 
Veterans Administration in New York, At- 
lanta, Los Angeles and Portland. 


X-Ray Progress in 1935 

The year 1935 saw many improvements in 
shockproof x-ray apparatus for both medical 
and industrial use. One entirely new type of 
tube, known as the double-focus bulb type, was 
introduced. Produced also was a new fluoro- 
graph which makes possible the immediate 
radiographic recording of a part or area posi- 
tioned and localized fluoroscopically while com- 
pression is being applied. An ingenious port- 
able shockproof diagnostic equipment was pro- 
vided for field use by the army. 


Revised U. S. P. Now Out 

The Eleventh Revision of the Pharmacopeia 
of the United States of America has been 
completed and is now available. 

“Under the guidance of Dr. E. Fullerton 
Cook, members of the Revision Committee 
have given serious consideration to the ad- 
monitions of the medical profession,” says 
the Journal of the A. M. A. “The progress of 
the revision may be measured in part by the 
deletions, of which there are 119. These 
products were left out either because they have 
been superseded by better products pharma- 
ceutically or medically or because their period 
of usefulness had expired in view of more 
modern methods of treatment. New additions 
to the Pharmacopeia number 58.” 

Many of the drugs that were in the Pharma- 
copeia have been transferred to the National 
Formulary, repository of discarded drugs. 
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Cancer Survey of Nebraska 
Shows Hospital Activities 

Death rate from cancer in Nebraska in- 
creased from 75.4 per one hundred thousand in 
1920 to 102.5 in 1932, an increase comparable 
to that for the U. S. registration area as a 
whole. 

This information is contained in the official 
report of a survey of the cancer problem in 
Nebraska, made in 1934 by Dr. Frank L. 
Rector, field representative of the American 
Society for the Control of Cancer, and pub- 
lished in the November, 1935, Nebraska State 
Medical Journal. 

Cancer caused 11 per cent of all Nebraska 
deaths in 1932 and, of the 1,424 deaths, 57.2 
per cent were from cancer of the digestive 
tract and peritoneum. At the time of the 
survey, 75 counties in Nebraska containing 52 
per cent of the population and nearly 42 per 
cent of the physicians of the state, were without 
hospitals of 25 beds or more; 28 hospitals 
located in 14 counties supplied information 
about cancer patients cared for in 1933 and 
facilities for diagnosis and treatment. 

Of the 1,355 cancer patients hospitalized in 
1933, 184 died and 82 came to autopsy. Only 
12.9 per cent of all cancer deaths took place 
in hospitals. 

All general hospitals take cancer patients. 
Nine are equipped with x-ray apparatus of 
200,000 volts capacity; the Lincoln General 
Hospital has equipment of 800,000 volts ca- 
pacity. Three hospitals own a total of 256 
mg of radium and private physicians, as far as 
could be ascertained, own 835 mg. 

Eleven of the hospitals have no facilities for 
laboratory examination of tissues, but four of 
these send tissues to recognized pathologists. 

Six hospitals reported no necropsies, al- 
though they reported 164 deaths from all 
causes. 

Seven other hospitals reported a total of 
438 deaths, of which only 42 came to autopsy. 

Two tumor clinics were in operation in 
Omaha and one was being organized in Lincoln 
at the time of the survey. 


For Better Medical Information 
_ Missouri State Medical Association has es- 
tablished a medical information bureau in its 
office in St. Louis, to facilitate the dissemina- 
tion of authenic information on public health 
matters to the public, the press, and charitable 
organizations and association members, to ex- 
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“pose and suppress quackery and to promote a 


better understanding between the public and 
organized medicine. The bureau maintains a 
card index file on proprietary medicines, phy- 
sicians and institutions. Dr. Edward J. Good- 
win, secretary of the Association, is in charge 


of the bureau. 


Talkies for Hospitals 


A foundation, under which sound films will 
be shown in St. Louis (Mo.) hospitals and 


charitable institutions, has been established by | 


Arthur B. Baer, in honor of his father, Julius 


A. Baer, who celebrated his seventy-fifth birth- . 


day recently. It is planned, during the first 
year of operation, to show films in at least 50 
or 60 institutions, reaching at least 10,000 per- 
sons, most of whom are bedfast. The films 
will be supplied by the St. Louis Board of 
Trade. The foundation has already purchased 
a unit of two portable sound-on-film projectors. 


“Group Hospitalization” Survey 
The following pages present an attempt 
to give a cross-section of “group hospital- 
ization.” (Won't somebody please coin a 
more descriptive name?) 
Only a handful of the various plans now 


in operation are analyzed here, but they 


represent widespread parts of the country, 
the older and the newer schemes, with a 
university and an industrial set-up thrown in, 
so that the picture may be fairly complete. 
It will be noted that the present enroll- 
ment figures are generally as of Jan. 1st. 
“Enrollment” refers to subscribers, while 
“members” under the name of the associa- 
tion refers to the number of hospitals par- 
ticipating in that particular plan. 
Subscribers are allowed a choice of any hos- 
pital in the plan he has joined, and most plans 
admit only on physician’s recommendation. 


Many throughout the country have the endorse- ° 


ment of the local medical society. 

“Laboratory” covers routine laboratory work ; 
drugs & dressings are “ordinary; anaesthesia 
is administered by salaried employe. 

Practically all of these data are taken from 
the American Hospital Association’s report 
of the round table on group hospitalization 
at the convention. Acknowledgment must 
be made also to the executive secretaries of 
the respective plans for so kindly (helpfully 
and promptly) supplying additional informa- 
tion. 
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A Comparison of Various “Group |Hos; 
Plan Present Subscription rate Minimum = 
Name Set-up started enrollment employe dependent group Wait 

Superior Calif. Non-prof. Trustees, July 1932 Jan. ist 9,000 $1 mo. $1 each 5 acciden 
Hosp. Assn., no pay, from local (incl. 2,500 de- illness 
Sacramento med., den., nurs. assns. pendents) maj. St 
(20 members) & hos. adm. No cap- hernio 

ital, to start; salaried 0. b. 
staff, sales com. tonsil 

Group Hospital- Non-profit; salaried July 1934 Oct. 10,000 75¢ empl. gr. 0. b. 
ization, Inc., empl. Capital, loan ‘only (No ex 
Washington, from Com. Chest. 

(9 members) 

© Hosp. Service Non - profit; trustees Feb. 1934 Oct. 11,000 75c $l yr. (any 10 

a Assn. of New without pay. Capital (30,000 depend- $1 semi- dependents) 

" Orleans, La. by participants. Em- ents) pr. room A 

3 (4 members) ployees salaried now; 

¥ orig. sales. on com. 

é Minnesota Hosp. Non-profit. Trustees. July 1933 Jan. 12,000 75¢ mo. $1 yr. (any 10 0. b. 

Serv. Assn. Capital by 16 partici- (plus depend- dependents) (50% d 
St. Paul. pants. Salar. empl., ents) 

(16 members) temporary sales com. 

Mutual Hospital- Non-profit. Run by the June 1932 Jan. 4,900 50c to Family 1 “et in 
ization Plan, hosp. corp. All empl. (incl. 1,900 de- 85c mo. $1.10 to - 
Elizabeth salaried. pendents) $2 mo. 

Gen. Hosp., 

Elizabeth, N. J. 

i Asso. Hosps. of - Non - profit; trustees, Jan. 1933 Dec. 8,500 $10 yr. indiv. 10 peep 
Essex Co., no pay. Sales & staff, (few hundred de- $18 yr. hus. & wife 5 Ordinary 
Newark, N. J. salary. Cap. advanced pendents) $26 yr. hus., wife & all 

i (32 members) _ privately. children under 19 yrs. 5 j 

Asso. Hosps. of Non-prof. Trustees, no May 1935 Jan. 40,400 $0.90 mo. Same rates 10 | ccident 
N. Y.,N.Y.C. pay. Capital by 2 foun- 2.60 3 mo. tdinary 
(160 members) dations. Salaried staff, 5.10 6 mo. b. b. 

no com. 10.00 yr. 

Hosp. Savings Non - profit; trustees July 1935 No figures yet. 60¢ mo. $1.50 max. for entire accident 
Assn., Chapel repres. public, hosp. family Il else 
Hill, N. C. assn. & state med. assn. 

(all hosps. in Salaried staff. Capital 
state) by Duke Endow. 
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\Hospitalization” or “Hospital Service” Plans (See page 15) 
Service (board) 
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Free & gen. nursing Dependent Payments to 
Waiting period days included) receives hospitals Miscellaneous 
accident 1 day 21 private rm. same as $4.50 day for rm. & 21 days in any hospital 
illness 20 days delivery rm. subscr. board; extra for all in world. No discount 
maj. sur 6 mo. drugs & med. spec. serv. Indus. thereafter. 

hernio 12 mo. laboratory rates for x-ray. Reg. fee $1 ea. 

o. b. 12 mo operating rm. No exam. 

tonsil. 12 mo. x-ray Age lim. 55, except empl. 

group of 10 or more. 

0. b. 10 mo. 21 semi-pr. $1 regis. fee. 

(No ex. charge) anaesthesia 10% discount after free 
delivery rm. period. 
dressings 
laboratory 
medicines 
operating rm. 

30 days 21 ward or s. p. rm % disc. Flat rate $4 & $6 day. No regis. fee. 

i drugs (ord’ry) ¥% rate after 21 days. % disc. after free period. 
dressings ” ¥% rate for depend- dis. on: basal metab., 
laboratory ents. serums, x-ray, etc. 
operating rm. 

o. b. 10 mo. 21 private rm. Y, disc. Flat $5 day. No regis. fee; no exam. 

(50% disc.) anaesthesia $1.25 after 21 days for No disc. after free per. 
dressings empl. subscribers. 25% disc. on x-ray, etc. . 
drugs & med. $1.25 for dependents 
operating rm. 60 days in one yr. 

none, except: 21 semi-pr. same as $6 per day, inclusive 21 days, any legally inc. 

0. b. 10 mo. ambulance subscr. rate, for 21 days. non-prof. hospital. 
anaesthesia $1.50 per day, for 14 disc. for 7 wks. per 
delivery rm. 7 add. weeks. yr. No regis. fee. 
drugs (ord.) 
dress. (ord.) 
operating rm. 
x-ray 

accident none 21 semi-pr. rm. same as Neighboring partici: No o. b. No quarant. 

ordinary 30 days anaesthesia subcr. pants, flat rate $6 diseases. 
basal metab. day for subscr. & Age limit, 65 

] dressings depend. No knowledge of ailment 
drugs needing hosp. care. 
insulin Elsewhere in U. S., maximum $6 day. After 21 
laboratory days, $2 day allowance. Legal status: not in- 
operating rm. surance. 
serums 
x-ray & fluor. 

cident none 2% same as above, same, at $15 1 day stay No regis. fee. 
tdinary 10 days plus del.rm. same rates $20 2 day stay No exam. 
b. b. 10 mo. $23 3 days stay No salary lim. 
$6 per day, 4 days or Age limit 65. 
more. $4.50 cr. to patient when 
$1.50 after 21 days, pri. rm. requested. 
indefinitely. l/, disc. after free period. 
accident none 21 ward same as Flat $4 day. Entire population of 
all else 30 days delivery rm. subcr. state eligible. 
dressings No regis. fee, no exam., 
drugs age lim. 65. 
laboratory ¥% disc after free period. 
operating rm. 
} x-ray, etc. 
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Plan Present Subscription rate Minimum * 
Name Set-up started enrollment employe dependent group W: 

Hospital Care Non-profit; 6 hosp. Nov. 1933 Jan. 12,500 $1 mo. $1.00 adult 1 accic 
Assn., Inc. dir., no pay; salaried (incl. dependents) 50 14-21 illne 
Durham, N.C. staff; sales, com. Cap- yrs. surg 
(18 members) ital loaned by phil- 30 under o. b. 

anth., now guaranteed 14 
by members. 

Cleveland Hosp. Non- profit; trustees; Aug. 1934 Jan. 17,000 60c mo. 50% dis. 10 (only 
Serv. Assn., salaried empl. Capital (plus 2,000 fam- ward when plan} . 
Ohio loaned by Cl. Welfare ily members) 75¢ semi- presented 
(16 members) Found. pr. to entire 

organiza- 
tion) 

Baylor U. Hosp. Dec. 1929 Sep. 21,920 75¢ mo. $1 (any 20 accide 
. Dallas, Tex. (incl. 5,000 de- number) ordin. 
(Baylor U.) pendents) 6b 
Nat. Hospitali- Private corp.; profit; Jan. 1931 Methodist: $9 yr. $9 (wife) empl. gr.f , 4 
zation System, agent for Methodist & Mar. 3,956 | or indiv. (% d 

Dallas, Tex. St. Paul Hosp. 562 wives 
(2 members) St. Paul's: 
Sept. 1934, 1,804 

Hosp. Serv. Assn., Private. Jan. 1933 Sept. 7,700 $7.20, up $15 indiv. empl. gr. 
Houston, Tex. (incl. depend.) 9, empl. gr. dependent _ or indiv. 

(6 members) 11, indiv. 

Asso. Hosps. Inc. Non - profit; trustees May 1933 Jan. 8,500 90c mo. 90c 1 adult 5 Sei Aa 
Bluefield, from each; empl. sal- (incl. 5,100 de- 30c Ist Shere 
W. Va. aried & com. pendents) minor 
(6 members) 20c 2nd 

minor 
10c others 

Hosp. Serv., Inc. Non-profit; trustees; Jan. 1933 Jan. 7,000 Various; ward pr.rm. 5 sccides 
Charleston, sal. steno., others com. (incl. 4,810 de- typical: $.65 - 1 - $.95 ordina: 
W. Va. Capital from 8 partic- pendents) $1.00 ward .90- 2 - 1.30 tonsil 
(8 members) ipants. , 1.35 pr. 1.15 - 3 - 1.65 gyneco 

rm. 1.40 - 4 - 2.00 pe 
or more 

Univ. Mutual For faculty and stu- 1900 4,000 $3 yr. 

Benefit Assn., dents U. of I. only 
Urbana, 

Goodyear Relief |For employes in any 1927 Oct. 18,000 30c mo. 

Assn., part of world; any hos. plus 60c , 
Akron, Ohio in world. for weekly 
sick bene- 
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Free & gen. nursing Dependent Payments to 
Waiting period days included) receives hospitals Miscellaneous 
accident none 18to private rm. 30 days $5 general Regis. $2. 
illness 15 days 50 anaesthesia total $10 op. rm. & anes. Exam. empl. group of 
surgery 60 days delivery rm. (major) less than 25; none, 
o. b. 12 mo. dressings $5 op. rm. & anes. 60% of empl. gr. 25 
drugs (minor) or more. 
laboratory $10 del. rm. & anes. No benefit for less than 
operating rm. $3.50 routine lab. three days’ hospitaliza- 
x-ray x-ray, I. C. rates. tion. 
none 21 semi-pr. 50% disc. Flat rates: No exam., no age lim. 
anaesthesia on serv. $4.50 ward, subscr. for empl. Age fam. 
drugs (ord.) given free $6 semi-pr. subscr. member 6 to 65. 
dress. (ord.) to subsc. $2.25 ward, depend. *Technical, excluding 
laboratory $3.00 semi-pr., ” professional interpreta- 
operating rm. tion. 
*x-ray 
accident none 35 private rm. 50 % disc. No regis. fee. 
ordinary 10 days anaesthesia on rm. serv.; No. exam. 
6: b. 10 mo. basal metab. spec. serv. No age limit. 
blood trans. free except Rate raised this yr. from 
dressings x-ray & p. t. $6 to $9, increased 
drugs o. b. 50% benefits. 
electrocard. ¥% disc. after free period. 
insulin Legal status: service con- 
laboratory tract. 
operating rm. 
oxvgen ther. 
0. b. 9 mo. 21 private rm. same as 50c mo. flat rate for Subscr. may enroll with 
(% disc.) anaesthesia subsc., every subscr. either hospital. 
dressings except 4 ¥% disc. after free period. 
laboratory disc. on 
medicines o. b 
operating rm. 
*18 same as above same as Percentage of sub- *Free days according to 
*21 subsc. scriptions placed yrs. of membership. 
*24 in a fund. 
accident none +36 private o. b. 50% $5 day plus allow. for Regis. $2 indiv.; $1 each, 
others 15 days each anaesthesia anes., x-ray, etc. in group. 
over basal metab. Elsewhere up to $6 No age lim.; exam. indiv. 
18 dressings day ¥% disc. after free period. 
yrs. drugs Surp. divided among Anywhere in U. S. 
*laboratory participants accord- *Maximum $25 each, lab. 
operating rm. ing to vol. of serv. & x-ray. 
*x-ray +Increases with length of 
enrollment. 
accident none 42 ward or p. r. same as Hosp. submit bills. | $1 fee each, in group. 
ordinary 15 days anaesthesia subsc. Schedule of estab. $3 indiv. 
tonsil. 6 mo, dressings charges. ti 
gynecology 6 mo. drugs ak 
no o. b. laboratory 
operating rm. 
x-ray (3) 
casts 
28 Allowance $4 day, serv. 
in other hosp. 
max. $250 per $3 dav. Extra for all Benefits for minor oper. 
yr spec. serv. in surg. office, diag- 


blood trans.: 
any amt. 


nostic, etc. 
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For thirty years, an active, har- 
monious group of women have 
worked together in the service of 
the Georgia Baptist Hospital, At- 
lanta. Can any other auxiliary 


AN AUXILIARY in DEED 


show a better record? 


ff ¥ THERE is a more active hospital 
auxiliary than that serving the Georgia 
Baptist Hospital, Atlanta, where is it 

and what is its record? 

Can. any other women’s group show an 
unbroken 30-year period of service, a harmony 
of spirit and a singleness of purpose that have 
made the Georgia Baptist Auxiliary an in- 
valuable asset in serving the sick in Atlanta 
and Georgia? 

For purposes of comparison, here is only a 
small part of the record of the tangible con- 
tributions made by the Auxiliary to the Georgia 
Baptist Hospital: 

Equipping the children’s ward in the new 
hospital annex. .The Auxiliary raised $2,000 
to furnish the new building; further, it has 
pledged itself to keep up the furnishings, sup- 
ply clothing for needy patients, books and toys, 
and fresh flowers. 

Purchasing a bi-plane fluoroscope for the 


Children's ward in new hospital annex furnished by The Georgia Baptist Hospital Auxiliary. This beautiful ‘ 


hospital, at a cost of $4,000. The staff phy- 
sicians consider this the Auxiliary’s greatest 
achievement. 

Furnishing a large reception room on the 
second floor of the annex, when the sitting 
rooms in the hospital had to be converted 
into rooms for patients. 

Beautifying the buildings and grounds of 
the institution. 

Sponsoring an annual linen shower for the 
hospital. Money donated for linens usually 
amounts to between $400 and $500 a year. 

Making possible hospital care for children 
whose families can not pay for such care. 

Providing each year a tree and Christmas 
cheer for the student nurses who cannot get 
home for the holidays. 

The Hospital Auxiliary was organized in 
1905 to sponsor the children’s ward which at 
that time consisted of four beds. The first 


several patients were crippled children, and: 


sunshiny ward is one of the best equipped children's wards in the South. 
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one of the earliest services was the supplying 
of wheel chairs for the use of these patients. 
The first linen shower also was given that 
same year. 

During the thirty years of its existence, the 
Auxiliary has been served by four presidents: 
Mrs. W. H. Wiggs, Mrs. Sam D. Jones, Mrs. 


James Key and Mrs. J. W. Awtry. Mrs. 
Awtry was elected president for life a year ago. 

The group is composed of two representa- 
tives from each of the 76 Baptist churches in 
the Atlanta Association. It meets once a month 
at the hospital, and works on the premise 
that it can do anything it earnestly tries to do. 
It works unceasingly for the hospital, giving the 
superintendent, W. D. Barker, splendid co- 
operation in all his efforts. 

Naturally in such a program, money-raising 
is important. During the past thirty years, 
the Auxiliary has raised thousands of dollars 
for the work of the hospital. This money is 
obtained in numerous ways. 


Last summer the members maintained a 
lunch room on the hospital grounds, a venture 
that made money despite the expenses neces- 
sary to launching the undertaking. 


A series of benefit luncheons held in one 
of the large tea rooms in Atlanta made possible 
the raising of funds to buy the fluoroscope. 
These luncheons are semi-annual affairs, and 
are institutions of long standing. 


The sewing room committee of the Auxiliary 
is indefatigable. During the past summer, it 
set itself, and accomplished, the task of making 
new curtains and replenishing the lir.en closet 
at the hospital. 

These are but a few of the achievements of 
this active group of women who are heart and 
soul for their hospital and whose energies are 
finding a worthy outlet in a practical applica- 
tion of the Golden Rule. What they have 
done, other auxiliaries can do. Their accom- 
plishments are worthy of emulation. 


Saving Money Through the Pharmacy 


Hospitals that average more than fifty pa- 
tients a day would find it to their financial ad- 
vantage to employ a fulltime pharmacist. 

This is the conclusion drawn by H. C. Mc- 
Allister, pharmacist, Watts Hospital, Durham, 
N. C., who gives the following reasons for his 
statement: (1) Nurses are relieved to do 
nursing duties. (2) Closer cooperation between 
the institution and the doctor can be secured. 
(3) Dispensing is standardized and the welfare 
of the patient as well as the reputation of the 
hospital is protected. (4) A pharmacist can 
operate the pharmacy at a lower cost — in- 
cluding salaries — than can a person untrained 
in the art of dispensing. 

As an example of how a hospital can profit 
by the services of a pharmacist, Mr. McAllister 
cites an institution (presumably his own) that 
has a daily patient population of from 125 
to 150. 

Early in 1934, the hospital employed a 
pharmacist who relieved the nurses of all their 
duties connected with the dispensing of drugs. 


* Abstract of a paper read at the A. Ph. A. Portland meet- 
ing, 1935, and published in the official Journal. 
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The duties consisted of refilling such stocks as 
were kept on the wards, filling prescriptions, 
ordering drugs and preparing intravenous solu- 
tions. 

With the system in use prior to that time, 
special prescriptions averaged between 35 and 
40 a day — which meant that valuable time 
was consumed with the medications of a com- 
paratively few patients. The first step toward 
eliminating such a variety of prescribing was 
made by compiling a formulary. 

A list was prepared from’ the most useful 
preparations employed by the visiting staff, in- 
cluding preparations from the U. S. Pharma- 
copeia, the National Formulary and the Phar- 
maceutical Recipe Book, and presented to the 
staff for consideration, correction and revision. 
The cooperation thus established between the 
pharmacist and the physicians was further 
stimulated at the staff meetings by papers which 
were presented concerning new preparations to 
be added to the formulary. Usually two or 
three preparations of the same nature — their 
relative merits and demerits — were discussed 
at each meeting. 
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After the formulary had been in use for six 
months, the number of special prescriptions 
had been reduced to ten or fifteen a day. This 
gave the pharmacist several hours of extra 
time to devote to other important duties in con- 
nection with the pharmacy. 

Shortly after the formulary was introduced, 
the hospital adopted a flat-rate charge, in which 
was included a definite sum for “ordinary 
drugs.” This term was construed to mean 
drugs contained in the formulary. On several 
occasions, the formulary was found to be too 
limited in its scope and additions were made. 

When the list had been in use for some 
months, it was found to contain some prepara- 
tions for which there were no calls. They had 
found their way into the list because of their 
popularity elsewhere, which would indicate the 
necessity of compiling an individual list for 
the particular needs of the hospital. 


Records were kept including (1) the number 


. of times the “special preparations” were called 


for, that is those not included in the U. S. P. 
or N. F., but those that had been used in the 
hospital or in other institutions; (2) the name 
of the physician prescribing these preparations. 

If the frequency of prescribing a certain 
preparation was below a definite figure in a 
justified period of time, the attention of the 
physician ordering it was called to a similar 
preparation in the formulary.- Thus, rarely 
used preparations were eliminated and prescrib- 
ing further standardized. On the other hand, 
it was necessary to see that certain types of 
important but infrequently used medications 
were not overlooked. 

When the costs for the year preceding the 
installing of the new system (1933) and the 
year following (1934) were compared, they 
showed a total potential saving to the hospital 
of 31.18 per cent, according to Mr. McAllister. 

+ 


Hospitals May Borrow Under 
Housing Administration 

Hospitals over the country are eligible to 
borrow government-insured funds under the 
Modernization Credit Plan of the Federal 
Housing Administration, such funds to be used 
for modernization, repair and equipment. 

The Housing Administration itself does not 
lend money. Instead, it insures commercial 
banks, trust companies, building and loan as- 
sociations and other private financial institu- 


22 


tions extending modernization credit under an 
insurance contract with the government. 


The terms of an insured modernization loan 
are agreed upon between the hospital and the 
bank or other lending agency, which has au- 
thority to complete the transaction without 
referring it to the Federal Housing Administra- 
tion, provided it complies with the Housing 
Administration regulations. 


The note may run for as long as five years, 
but must be repaid in equal monthly install- 
ments. The interest rate and other charges 
may be as low as the bank or lending agency 
agrees to, but in no case can the total charges 
exceed the equivalent of a $5 discount per $100 
original face amount of a one-year note. 

In addition to hospital equipment, the loans 
may be extended for financing all types of 
structural changes and for the purchase and 
installation of certain types of machinery and 
equipment. 

Types of equipment that may be installed in- 
clude: Deep therapy x-ray machines for the 
treatment of cancer; fluoroscopes; ultraviolet 
light equipment; electrocardiographs; suction 
and pressure units; emergency lighting systems ; 
operating tables; air-conditioning equipment; 
dishwashing machines; elevators: nonportable 
infant incubators; instrument and supply cab- 
inets; laundry equipment; refrigerator plants; 
emergency lighting systems. In fact, the list 
is practically all-inclusive, since new items are 
constantly being added as manufacturers and 
hospital administrators request specific rulings 
from the Federal Housing Administrations in 
Washington. 

Hueston to Hurley 

Ralph M. Hueston, superintendent of the 
Silver Cross Hospital, Joliet, Ill., since 1926, 
became superintendent of Hurley Hospital, 
Flint, Mich., on January 1, 1936. Hurley Hos- 
pital is a city hospital having 437 adult beds 
and 50 bassinets, with an average of approxi- 
mately 386 patients a day. Mr. Hueston suc- 
ceeds Mr. Frank M. King, who resigned in 
May, 1935. Dr. T. R. Ponton, of the Ameri- 
can College of Surgeons, was acting super- 
intendent from June 2, 1935, until Mr. Hues- 
ton took charge. Before taking his position at 


the Silver Cross Hospital, Mr. Hueston had also — 


served as superintendent of the Galesburg, 
(Ill.) Cottage Hospital and of the Austin 
(now the Francis E. Willard) Hospital, Chi- 
cago, Ill. 
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HODGE PODGE 


By Harry Phibbs 


OST of us have a favorite walk 

— a stretch of country road, a 

patch beside a river bank, a city 

street, or the deck of a ship. That walk has 

charms and memories all its own. It brings 

_us walking away from our troubles; we have 
used it to help us relish joy. 

My favorite walk, strange enough, is along 
a certain stretch of a city street at a certain 
time — and that stretch is Madison Avenue 
in New York City from the back of the 
Catholic Cathedral to the neighborhood of 
Fifty-ninth Street. 

The time is a nice, warm Sunday morn- 
ing, when a lazy sun smiles on the street 
in its loafing mood and recovering from the 
choke and clatter of the workaday week. 


Now, to start back of the Cathedral. You 
can just glance over at Gothic St. Pat’s, 
with its twin spires that are only spikes to 
the massive squared heights of Radio City. 
So after that glance, come back to earth and 
the Avenue. 


The Cardinal's House 

This big, Italian-looking building on the 
east side of us. I think that’s where the 
Cardinal lives; if he doesn’t, he should: 
grilled gates and railings that guard a severe, 
square courtyard, windows that look myster- 
ious emptiness and windows that look severe 
elegance. No long stretch of the imagina- 
tion to see this place a “Palazzo” something- 
or-other, with gilded coaches and caparisoned 
outriders wheeling up to the maw of a door, 
and halberded guards in velvet breeches 
saluting the visiting prince; the Cardinal’s 
musketeers, and all that. 

Tut, tut and tush! This New York Car- 
dinal is a mild old Irish gentleman, and 
doesn’t go in for that kind of thing. (But 
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his house — if it is his house — looks that 
kind of thing, all the same.) 

So let’s saunter along, as we have the 
Avenue almost to ourselves. 

Not quite, however, for here’s a fellow 
also out for a walk. Let’s size him up, take 
an inventory of him as he steps past. He’s 
almost enough to make you pause and look. 
He must be an actor; only an actor would 
try out a suit like that, the extreme de la 
extreme for which his walking cane is apolo- 
gizing. He has a side look to his eye, to 
catch a glimpse of himself in the windows, 
to discover if there’s a grin on the face of 
the passer-by. Ah, we have the fellow, now. 
He must be an actor getting ready to dazzle 
Broadway to-night and trying out his new 
suit on the sleepy Avenue this morning. 

Extremes Meet 

An old gentleman passes him. The oldster 
is one of the people you could always count 
on living in this neighborhood thirty years 
ago and, like them, taking his dog for a walk 
on Sunday morning. Splendid white mous- 
tache, a collar that is a white monument 
around the base of his head, a chest-covering 
necktie jewelled with a stick-pin. And where- 
ever. does he find a tailor to make clothes 
that look so elegantly old-fashioned ? 

The actor’s glance at him says, “Funny old 
bird. Ill copy him for a character part.” 

The old gentleman’s glance says back: 
“Ridiculous puppy! He can’t be a gentleman 
and dress like that.” And he snorts, presum- 
ably at his dog. 

It’s a doggy town, anyway. Nearly every 
walker at this hour who is not going to 
church is leading a dog. In the windows, 
there are dog etchings, dog portraits, dog 
statuettes, and live puppies for sale. 
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REGISTERED NURSES. 
and those in training are 
invited to request free 
samples of Petrolagar with 
Cascara for their personal 
use. Address— 


Petrolagar Laboratories, Inc. 
Chicago Illinois _ MEY Contes 
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VOID BOWEL DISTENTION 


use Petrolagar with Cascara 
All physicians and nurses realize that the interruption 
of normal peristalsis caused by post-operative shock 
or trauma of the hovel itself encourages the formation 
of gas and painful distention. A moderate dose (one or 
two tablespoons) of Petrolagdr with Cascara several 
hours before surgery will be helpful in eliminating the 
gas-forming contents of the large bowel. Post-opera- 
tively, Petrolagar with Cascara can be administered in 
smaller doses (one teaspoonful or less) several times a 
day as an aid in re-establishing normal peristaltic 


action without producing catharsis. 


All Five Types 
of Petrolagar 


are supplied to hospitals only in 
the economical, and convenient 
10% ounce Hospital Dispensing 
Unit. Petrolagar is a mechanical 
emulsion of liquid petrolatum 
(65% by volume) and Number One 
Silver White Kobe Agar Agar — 
accepted by the Council on Phar- 
macy and Chemistry of the 
A.M.A. for the treatment of 
constipation. 
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The windows. Yes, they are a principal 
attraction of this walk. We don’t know 


which we like best — florists or antique 
shops or art stores: 
The Florists 


Not just the ordinary, flat show window 
with a conventional display of roses or 
chrysanthemums. No sir, these are deep 
gardens of windows; water-dripping clumps 
of fern; orchid-bearing logs, settings of 
strange plants and flowers; and back and 
back into the dimness, all fronds and sprays 
that jump your mind to some tropical nook 
of color and aroma. 


Antique-Shops Aplenty 
Some of the windows with a precise set- 
ting of a few good pieces of old furniture 
and an ornament or two that generally mean 
high prices, but most of them a clutter of 
everything that whispers “bargains” at you. 
Looking over the queer assortment in this 
kind of window has the attraction of look- 
ing at an old family album, poking idly 
over the pages of an encyclopedia, or listen- 
ing in to a lot of old people telling of 
former grandeur. Where did it all come 
from, what homes did it adorn, what loves 
blessed the rings and the brooches, and 

what tragedies led to the sale? 


Bronzes 

Champing horses and mailed warriors, a 
Scotch gillie with hounds and stag a la 
Landseer, dancing nymphs that must have 
shocked many an old lady who tut-tutted 
and said, “Oh, well it’s art.” Venus and 
Aphrodite. A French fisherman gazing out 
to sea, and a little child looking into a 
pool. And then, more horses, from the 
stomping old barrel-shaped fellow that car- 
ries a Roman emperor, to the skinny mustang 
that rears with an Indian on its back. 


China — Silverware — Jewelry 

China. All periods and pieces. Great big 
plates that must have been contrived to hold 
a smoking haunch of venison; Willow pat- 
terns telling of Chinese lovers who lived in 
funny-shaped houses; dainty little bits of 
cups and saucers that were made for dusty 
what-not and knick-knack cabinets; Dresden 
figurines of flounced and frilled shepherds 
and shepherdesses looking coy and decent 
beside some moderne figures that have 
sneaked into respectable company. Blue delft 
and chased silver. Oh, ho, that.chased silver 
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tells of former glory — all presentation or- 
nateness, with monograms and arms, its 


‘sheer value and rich carving all created for 


one brief hour, “Presented to —” and now 
in a limbo waiting its next hour of incarna- 
tion into present or presentation. 


Jewelry. Big, rich cameos that would need 
the ample bosom of a dowager to carry them 
in the style to which they were accustomed. 
Brooches that throw ropes and buckles and 
garlands around garnet and topaz and chal- 
cedony and amethyst, coral carvings and 
ivory frettings. Rings and pins, fobs and 
watches, pipes that are pieces of statuary — 
a cigar holder carved with a herd of horses. 
But let us on. We could stand poking into 
this attic of old loves, for hours. 


Here’s something different the Avenue has 
to offer — a saddler’s shop, a place of horse 
trappings, with a lady's side-saddle, bridles, 
bits and the like, in front of a fine old English 
picture of a horse. 


Pictures 

Talk of pictures, and here we have a feast 
of them, for our walk boasts its share of pic- 
ture galleries and artists’ studios. Ship pic- 
tures seem the choice — full-rigged ships 
with balloon jibs blowing in the Trade 
winds; reefed sails laboring in the Roaring 
Forties; Gloucester fishermen on the moon- 
lit Banks. Just name your ship and state of 
weather, and it’s there somewhere. 


Landscapes from the very meticulous old 
to the meritricious moderne, and loads and 
loads of that type of picture loved by our 
fathers and grandmothers: pictures with a 
story, painted with painful exactness, and 
now only fit for a hotel lobby. 

So we are. drawing closer to Fifty-ninth 
street — the upstart that has gone disgrace- 
fully modern and commercial, with its noisy 
corner and big shops. But let us glance at 
some of the places that are below that blar- 
ing mart. Ah, there you have it! The sign 
over one place is Nancy Haggerty; a little 
beyond is Dante Gambinossi; and in be- 
tween, Wasserman sells gowns. 


Here’s another walker with a dog — a 
little Japanese maid dressed in a kimona, 
leading a Scotch terrier. Fragile little yel- 
low woman from the Land of the Rising 
Sun and stumpy-legged, whiskered little dog 
from the heather hills of Caledonia. They 
meet on the Avenue. 
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Solutions of 
Knox Gela- 
tine are fil- 
tered and 
concentrated 
in vacuo. 
Even the air 
used for dry- 
ing is filtered. 


Analysis 
Knox 
Gelatine 


Protein (14 amino 
acids) 85.0—86.0% 
Calcium Phosphate 
1.0-1.25% 

Fat (Less than) 
0.1% 

Moisture 

13.0-14.0% 


Carbohydrates Nil 


AMERICAN 
MEDICAL 
ASSN 


Bacteriologic- 
ally safe... pH 
of about 6.0... 
odorless... no 
carbohydrates 
« made as 
carefully as an 
ampule solu- 
tion. 


Of interest in 
the treatment of 
muscular dys- 
trophy is the 
25%, glycine 
(amino-acetic 
acid) in Knox 
tine. 


SPARKLES 
STARDUST 


When Swallowing is Difficult 


A Soft, Non-Irritant Food 


N post-tonsillectomies, adenoidectomies; after tooth 

extraction; in pharyngitis and other instances 
where swallowing is difficult, gelatine can be used as 
a vehicle for many soft, non-irritant dishes. These 
may be swallowed with a minimum of effort, giving 
the inflamed areas an opportunity to heal. The soft 
smoothness of pure gelatine is also valuable in acute 
or chronic stomatitis. 


Knox Sparkling Gelatine ga aioe in all respects the 
minimum U.S.P. standards of purity. It contains 85% 
of protein which is readily digested and assimilated. 


Quite a remarkable product — Knox Gelatine. Made 
as carefully as an ampule solution. Valuable where 
additional protein is required in the diet of the con- 
valescent, the tubercular, diabetic or post-operative 
patient. 


KNOX 


KNOX GELATINE LABORATORIES 
« 4 Knox Avenue, Johnstown, N. Y. 


Please send me FREE your booklets, “Feeding Sick Patients,” “Feeding 
Diabetic Patients” and “Reducing Diets.” 
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STATE MEDICINE PRO & CON 


What are your opinions on the 
matter? In any case the following 
excerpts from a national radio de- 
bate will interest you. 


LL OVER the country during the 
past year, the question “Who 
Should Pay the Doctor?” has 
been the subject of debate among laymen 
and physicians. Stated formally in the con- 
ventional way, “Resolved, That the several 
states should enact legislation providing for a 
system of complete medical service available to 
all citizens at public expense,” it has been the 
thesis of numerous high school debates in 
which more than 50,000 high school students 
have participated thus far, and during 1936 
high school debaters in eleven states will con- 
tinue the discussion. 

But nowhere has the question been more 
thoughtfully argued than in a debate broadcast 
over the NBC network on November 12, by 
William Trufant Foster, director, Pollak 
Foundation for Economic Research, and Bower 
Aly, director of forensics, University of Mis- 
souri, for the affirmative, and Dr. Morris Fish- 
bein, editor of the Journal of the American 
Medical Association, and Dr. R. G. Leland, 
director, A. M. A. Bureau of Medical Eco- 
nomics, for the negative. Presiding was Prof. 
H. L. Ewbank, of the Department of Speech, 
University of Wisconsin. 


Affirmative: Mr. Foster 

Under the prevailing form of medical prac- 
tice, individual services for individual fees, 
more than fifty millions do not receive the care 
they need, or are hopelessly burdened by the 
cost, while tens of thousands of doctors, den- 
tists and nurses either are on relief rolls or 
are working part time for meager pay. 

The private practice of medicine on the in- 
dividual fee basis has failed — failed through 
no fault of the private practitioners. It has 
failed in spite of the amazing scientific dis- 
coveries and in spite of the abundant resources, 
human and material. The barrier between 
those who sorely need medical care and those 
who are eager to provide it is largely economic. 
New ways must be found of paying the bills. 
The science of medicine must be freed from 
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the shackles of the business of medicine. That 
requires collective action. 

The individual patient is helpless. In any 
one year the costs of illness fall so heavily on 
a few individuals and are so far from predict- 
able that budgeting the bills is impossible. In 
any one year the most unfortunate 5 per cent 
of the families pay nineteen times as much pert 
family as the most fortunate 70 per cent. And 
in any one year, only one person out of fifteen 
needs hospital care. Such risks call clearly for 
group prepayment of costs on an insurance 
basis or for some other form of collective 
financing of medical and hospital bills. Pa- 
tients as individuals cannot solve the problem. 
Neither can doctors, as individuals. ; 

The charity of the individual doctors is not 
the way out. Nor is there any prospect of 
adequate action by doctors collectively. 


Problem is Economic 

We now pay collectively for the care of in- 
sane and tubercular patients and for the care 
of soldiers and ex-soldiers in federal and state 
hospitals. But all medical services are con- 
trolled by the medical profession. The method 
of paying the bills does not put politicians 
into the operating rooms. 

But, further objects the American Medical 
Association, the precious confidential relation 
between the patient and the family physician 
must be preserved. The pity is that millions 
who need medical care this month have no rela- 
tions, confidential or otherwise, with family 
physicians or any other kind. In any event, 
doctors’ bills are not among the precious con- 
fidential relations between physician and _pa- 
tient. On the contrary the bills are the chief 
cause of friction. 

Here in California, where I am now studying 
some of the far-reaching experiments in group 
practice, I find the best of confidential relations 
between patient and practitioner. 

The method of paying for medical care is 
not the chief concern. The chief concern is 
service for all, that wherever possible will pre- 
vent disease, cure the sick and alleviate suffer- 
ing. The organization to obtain this end is 
important, but the end is all-important. To- 
ward that end some means must be found of 
freeing the science of medicine from the pres- 
ent chaos of the economics of medicine. 
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OPERATING 
ROOM 


This operation cost a million dollars 


The recumbent gentleman, Mr. John J. Coffee- 
Bean, has had a million-dollar operation. But it 
was worth it. Worth it to you and to many of your 
patients. 

For he has just been separated from a portion 
of his anatomy that has given: you trouble and 
your patients grief —caffeine.* 

The Kellogg Company spent $1,000,000 to have 
the operation performed so successfully that when 
the caffeine came out not an atom of flavor came 
with it. 

So now when you have a patient who suffers 
from nerves, heart trouble, indigestion or other 
stomach disorders and should not have caffeine— 
you don’t have to ask him to make the great sacri- 


KAFFEE-HAG 
COFFEE 


REAL COFFEE - ALL COFFEE - 97% CAFFEINE-FREE 


. 


fice. If he loves coffee with a great love, you can 
still let him have it—and both of you will rejoice. 

For Kaffee-Hag Coffee is 97% caffeine-free. 
The trouble-maker is taken out of the choicest of 
coffees—but the goodness, richness, and mellow- 
ness are left in. 

Give your judgment at your own dining-table. 
Compare Kaffee-Hag with any coffee you know 
of—with or without caffeine. We know what your 
verdict will be. It is important to remember that 
Kaffee-Hag should be made good and strong. If 
you make it in a percolator, perk twice as long as 
ordinary coffee. 

*Bassler says the average cup of coffee contains 2 grains, Bastedo says 2 1/3. 
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] KELLOGG CO., Battle Creek, Mich. 
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]_ Please send me a free professional sample of Kellogg’s 
Il Kaffee-Hag Coffee. as)HT1 
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‘Negative: Dr. Fishbein 


Is against a proposal that would social- 
ize if not communize one phase of American 
life. Today the last refuge of the human being 
who wants to be an individual is when he is 
sick. If this refuge and sanctuary are also to 
be taken from him, what has he remaining? 
If so, then truly we shall become a nation of 
automatons, moving, breathing, living, suffer- 
ing and dying at the will of politicians and 
political masters. 

Before we destroy wholly.our present plan 


of medical practice, by revolutionary legisla- - 


tion, let us inquire carefully into the value of 
what we have and study searchingly the pro- 
posals of those who would take it from us, 
lest worse come in its place. 

It has been said that the rich and the poor 
get the best of medical care and that the great 
middle class suffers because unable to pay the 
costs of modern medical service. Those who 
make this statement, not being doctors, fail to 
appreciate the essentials of good medical care; 
they confuse the accessories of i Ran 
with the fundamentals of scientific medical 
service. By a widespread system of public hos- 
pitals and clinics, educational institutions and 
dispensaries, and the willingness of physicians 
everywhere to give of themselves to those in 
need, any one with even a reasonable amount of 
intelligence can get medical help for himself 
and family when required. Whom do you 
know in want of medical service and unable 
to get it? 

If the state is so interested in medical care 
why doesn’t the state eliminate quacks and 
thus prevent the expenditure of $125,000,000 
every year for such folly? Why doesn’t the state 
control patent medicine and thus save the 
people $350,000,000 that they spend every 
year on worthless and even dangerous nos- 
trums? Has the state yet shown anywhere that 
it is able to practice scientific medicine? 

Medicine and its practice is essentially a doc- 
tor’s problem. Only the doctors are entitled 
by education, training, experience and legal 
licensure to practice medicine and no system of 
medical practice can succeed without their 
whole-hearted participation. Such success as 
has come to partially socialized medical care 
abroad has been due to the extent to which 
physicians of the governments concerned have 
entered into the plans. It is of course well 
recognized that not one of the systems of state 
administered medicine developed abroad is yet 
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satisfactory to the people, the governments 
or the physicians of the countries concerned. 

And if they have failed with the kind of 
politics they have, what reason have we to 


believe that our American politicians would be 


any more successful ? 

Think about the word “available” in the 
project as it has been formulated for you. 
They have put it in this proposition as a neat 
little catchword. Why, they say, this state ad- 
ministered medicine isn’t going to be com- 
pulsory! You don’t have to take it; the state 
just makes it available for you. But experi- 
ence show that the entry of state into medical 
practice breaks down the standard of the pro- 
fession and of medical practice to such an ex- 
tent that in the course of time no other system 
but the state system is really available for the 
average man. 

Then who really wants state medicine? Cer- 
tainly not the medical profession because they 
have declared in no uncertain terms their deter- 
mined opposition. Certainly not union labor 
for organized labor has not at any time aligned 
itself in any considerable numbers in favor of 
these movements. Certainly not industry for 
industry groans today under a burden of taxa- 
tion which with compulsory sickness insurance 
might well prove sufficient to break the pa- 
tient camel’s back. Certainly not the vast 
majority of the people because one finds among 
them no real dissatisfaction with the kind of 
medical service they are receiving. 

Were the question to be put to the people 
of this country today, the reply would be for 
the nation as a whole as it has already been in 
those few states in which it has been proposed 
in state legislatures a vast and resounding 
“No.” 


Affirmative: Mr. Aly 


When I began the study of this question for 
debate I had a strong prejudice against free 
public medicine. Only after a careful study 
of the proposition have I come to the con- 
clusion that medical service must and will be 
made available to every American citizen at 
public expense. 

American people do not now receive ade- 
quate medical care. In a tremendous country 
like ours with splendid hospitals, with fine 
surgeons, with great doctors, isn’t it strange 
that there should be inadequate medical care? 

Some two or three years ago a group of 
physicians who believe in free public medicine 
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2% SOLUTION 

W.8 0. BRANDOF 
OIBROM OXYMERCUR) 
FLUORESCEIN SODIUM 


GENERAL. 
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WESTCOTT & DUNNIN* 
BALTIMORE. MO 
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organized a Medical League for Socialized 
Medicine with headquarters in New York City 
— all of them responsible and prominent phy- 
sicians. The program the League advocates 
is nothing more startling than that the sick 
should be healed and the doctors should be 
paid. This program sets forth a plan which 
would create a free public medical service, 
operated and regulated by the doctors, paid 
for by taxation and sponsored by the state. It 
' further provides that there must be no com- 
pulsion of the people who use the system, or 
of doctors to practice it. 

They have convinced me, these doctors, that 
they are right especially since they show that 
a program of complete medical care available to 
every person would actually cost only ten cents 
per day per person. 

Why then has this program not been 
adopted? The really basic reason why we do 
not have free public medicine is that. we have 
been lacking in America a belief in the dignity 
and worth of American citizenship — a citizen- 
ship that should have every benefit medical 
science can give, not as a grudged charity nor 
as a commodity to be bought by those who have 
the price, but as the right and privilege, even 
as the duty of American citizenship. 


Negative: Dr. Leland 

State administered medicine is _basic- 
ally only a method to distribute the eco- 
nomic burden of sickness. To direct this dis- 
tribution, every such system has developed huge 
administrative organizations, designed to col- 
lect, manage and distribute cash. Part of this 
is paid out as cash for unemployment relief 
during sickness; another part is used to buy and 
pay for medical services that are distributed 
to the sick. 

To operate such a system of state admin- 
istered medicine a large portion of the phy- 
sician’s time must be devoted to clerical work. 
The time he should give to careful diagnoses, 
scientific ministrations to the sick, preventive 
care and continuous study, is taken to do the 
work of a clerk in filling out the endless 
blanks and records required by bureaucratic red 
tape. The patient suffers from lack of service 
while the doctor is busy with clerical drudgery. 

For fifty years and more, nations with every 
type of government and located on nearly every 
continent, have tried different forms of state 
administered medical service. 


Under none of these systems has medical 
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service improved as fast, have as extensive pre- 
ventive measures been applied or have as great 
reductions been made in morbidity and mortal- 
ity as in the United States with private medical 
practice. Judged by all the tests, the people of 
the United States where the practice of medi- 
cine is free and independent, are receiving bet- 
ter medical service than are those in countries 
with any system of socialized medicine, and 
certainly in no country with state administered 
medicine is there such a constantly improving 
medical service as there is in the United States. 


“Hospitals” 
(Official Journal of the A. H. A.) 

Like a well informed, well dressed, dignified 
gentleman or gentlewoman, comes the first 
number of HOSPITALS, the Journal of the 
American Hospital Association, to start the 
New Year off with something worth while. 

The articles — every one by a leading think- 
er — comprise almost a textbook on hospital 
information, so wide is the range of subjects 
presented. 

The format, make-up and typography evi- 
dence much forethought, and present a very 
readable style. 

We know that Dr. Caldwell, the editor, has 
worked long and hard to make this official 
publication a credit to the Association, and the 
members may well be proud of the finished 
product he has handed them. 


Generous Mayor 
The new mayor of Hartford, Conn., Thomas 
J. Spellacy, has dedicated his two years of 
salary as mayor to the Hartford Hospital, 
Mount Sinai Hospital and St. Francis Hospi- 
tal, for special nursing service for indigent 
Hartford persons. Mr. Spellacy was named to 
succeed John A. Pilgard, who died on Novem- 
ber 15, ten days after his election. 


Cancer Deaths in New York 
Cancer death rate in New York State in 
1934 was the highest ever recorded, according 
to the State Department of Health. A total of 
17,698 persons died of the disease, a rate of 
131.3 deaths per 100,000 population. 


Out of 7,000 hospitals in the United States 
and Canada, only 198 have tumor clinics ap- 
proved by the American College of Surgeons. 
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T is a part of the Baxter creed that 

men and companies are capable of 
consistent progress. Thus, doing a 
thing well at Baxter Laboratories 1s 
but a step toward the ultimate objec- 
tive of doing that thing supremely well 


The Baxter solution you use today 
is superior to the solution you used 
twelve months ago. And the solution 
you use twelve months hence will be 


ity zdeal to be reached even though 
necessity has been satisfied and com- 
plete usefulness achieved. 


Baxter experts are imbued with the 
desire to outdo tomorrow, that in 
which they take great pride today. 
This perpetual striving for a quality 
ideal is your certain assurance that 


BAXTER’S 


finer, because Baxter’s goal is a qual- 


-RAXTER’S INTRAVENOUS 


| INHERENT QUALITY 
NOW MADE IMPREGNABLE! 


all your solution problems are safely 
entrusted to Baxter. 

Baxter quality is made impregnable 
because Baxter regards each com- 
pleted task on the path to perfection 
as but the laid ground work for a 
larger job to start tomorrow. 


BAXTER LABORATORIES, Inc. 


GLENDALE, CALIF ¢ GLENVIEW, ILL. 


WHEREVER YOU ARE THERE IS A COMPLETE 
WAREHOUSE STOCK NEAR YOU 


Distributed East of the Rockies by 


AMERICAN HOSPITAL 


SUPPLY CORPORATION 


Merchandise Mart 315 Fourth Ave. 
CHICAGO NEW YORK 


SOLUTIONS IN VACOLITERS 
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The Year's Health 


Most discussed disease: 


"Polio" 

Starting in the South Atlantic states, the 
epidemic took a fairly definite path north into 
New England, then west to the Mississippi, 
south, and west to California. 

Although not of the highly virulent type, 
the 1931 scare was in the public mind, and the 
health departments in the various centers of 
population took extra precautions to curb the 
spread. 

New York City had about 2,000 cases this 
year, compared with 4,100 for 1931 and 9,000 
for 1916. Total for the whole country this 
year was some 10,000 cases. 

The peak was reached in New York Aug. 
24, later in Mass. (total about 1,350) and 
still later as the disease traveled west. 

An analysis made by N. Y. C. showed this 
shift in age incidence: Among the total cases 
reported in 1907, 86.6% were under 5 years 
old; in 1935, 32.8% were under 5 years and 
41.9% were in the 5-to-9 age group. 

Their analysis also found that 8% of the 
cases originally’ reported as “suspicious” were 
not poliomyelitis — which may change all the 
figures somewhat. 

The cold weather, of course, brought a sharp 
decline in incidence. 

Epidemic Meningitis 

4,500 cases reported for the first nine months 

of 1935; 1,800 for the same period in 1934. 
Mumps and Measles 

There was considerable increase in certain 
sections. (Iowa reported 21,290 against an ex- 
pected 2,150 cases of measles for the first half 
of the year; and 4,960 mumps against an ex- 
pected 965.) Michigan had its highest peak 
in measles in the state’s history. 

Scarlet Fever 

Chicago and St. Louis reported a consider- 
able increase over expectancy for the late fall 
and winter, with a few deaths. (Illinois had 
1,500 quarantines on Christmas Day.) Mass. 
reported Nov. as the second consecutive month 
higher than 1934. 

Diphtheria 

“Education and Prevention” are the present- 
day aims in the campaigns against this disease 
which was wont to take such a large toll of 
child lives in the past. Having, by immuniza- 
tion, almost wiped out diphtheria as a school- 
age worry, medical and health authorities have 
included the infant and the pre-school child in 
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their prevention drives throughout the nation. 
New York reports 63% of its school chil- 
dren immunized. 
Toledo is renewing its house-to-house survey 


-efslast winter (which resulted in 4,286 addi- 


tional children being immunized — although 
they regretted that is seemed as if some 2,500 
children did not take advantage of the FERA 
vouchers for this purpose.) 

Of 93 cities covered by the twelfth annual 
survey of the A.M.A., 15 reported not a single 
death from diphtheria during 1934. South 
Bend, Ind. had had its third successive year 
without a diphtheria death. Baltimore brought 
its rate down from one of the highest to one 
of the three lowest of the large cities. 

Respiratory 

Pneumonia, of course, “covers a multitude.” 
The New England Jr. of Medicine contrasted 
figures for 1934-35, but although it seemed as 
if lobar pneumonia would show an increased 
prevalence this winter, the November figures 
were below those for 1934 (the first time 
since last. March.) 

The U. S. Public Health Service reported 
5,000 cases of influenza in Hawaii — the start- 
ing place of the 1932 epidemic. 

Syphilis and Gonorrhea 

But the figures that really give us pause are 
those of venereal diseases: : 
Treated by physicians in U. S. per year: 


Syphilitic over 1,000,000 

Gonococcic 1,500,000 
Self-medicated : 

Syphilitic ” 2,000,000 

Gonococcic 3,000,000 

Innocent victims 15 to 20% 


Number not treated within a year after in- 
fection 500,000 per year 
Potential mothers with active syphilis 186,000 
(These figures from L. J. Usilton’s book 
“Trend of Syphilis and Gonorrhea in U. S.’’) 
Iilinois expected the year’s new syphilis cases 
to total at least 18,000, and this disease is 
responsible for 1,400 mental cases in the state 
hospitals at all times, at an annual cost of 
$500,000. The health department considers 
this the greatest menace to young adults. 


Malaria 
The disease of the deep south, although a 
scattering of cases appear in the north. Metro- 
politan Life Ins. Co. estimates 90,000 malarial 
sufferers at present. Deaths in 1934: 4,520. 
Louisiana is quite stirred up about the fact 
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Turbinates 
moved to 
show openings 
into paranasal 
cavicies 


NASAL CONGESTION is perhaps the most discom- 
forting symptom in the common cold. Relief from this 
“stuffed-up” feeling, along with freer breathing, can be 
brought about by the use of the safe, non-irritant, 
vaso-constrictive action of 


NEO-SYNEPHRIN 


HYDROCHLORIDE 


Iphenol hydrochloride) 


+ thel 
(levo-meta-methy 


OUTSTANDING ADVANTAGES: 


Active on repeated application. 

More sustained action than epinephrine. 

Less toxic in therapeutic doses than epinephrine or ephedrine. 
No sting at point of application. 


Supplied in these convenient dosage forms 


SOLUTION EMULSION JELLY 


and 1% A 1,%—1N COLLAPSIBLE TUBES 
ONE-OUNCE BOTTLES ONE-OUNCE BOTTLES with nasal applicator 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 


WINDSOR, CANADA SYDNEY, AUSTRALIA 
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that it has been running from three to five 

times as much as any other reportable disease, 

AND that undoubtedly a great many cases are 

not being reported, due to self-medication. 


“Beware the Night!” 


There used to be an old, old superstition 
that night air. was dangerous. We moderns 
laugh at it and sometimes, with our electric 
current, make the night unto the day — or 
something like it. 

But now comes a doctor who, in the august 
columns of the J. A. M. A., warns us that 
night-time has its dangers, apart from reckless 
drivers. Says he: 

“Anopheles quadrimaculatus (our principal 
malaria vector) practically never bites in the 
daytime and other proved vectors of this genus 
are essentially night biters.” 

This is in a discussion of the dangers of 
malarial transmission through the medium of 
the traveling public. 

So, says the doctor, your tourist can eat his 
lunch in peace and procure his motor supplies 
without fear and trembling — but let him look 
out for Anopheles-infested camps, hotels, 


tourist homes, and the like. 


New Board President Honored 


Chicago hospitaldom gathered to do honor 
to Mr. F. J. Thielbar, who was installed as 
President of the Board of Trustees of Wesley 
Memorial Hosp.tal, at a special meeting held 
at the Chicago Methodist Temple, December 
15, 1935. Bishop E. L. Waldorf spoke. 


1936 Meetings 

February 27, 28, 29 — New England Hospital 
Association, Boston. 

April 14, 15 — Ohio Hospital Association, 
Deshler Wallich Hotel, Columbus. 

April 16, 17 — Virginia Hospital Association, 
New Chamberlayne Hotel, Old Point. 
April 21 — Alabama Hospital Association, 

Montgomery. 

April 20, 21, 22, 23 — Western Hospital As- 
sociation, Municipal Auditorium, San 
Francisco. 

April 22, 23, 24 — Pennsylvania Hospital As- 
sociation, William Penn Hotel, Pittsburgh. 

April 27, 28 — Iowa Hospital Association. 

April 28, 29 — Colorado Hospital Associa- 
tion, Denver. 

May 4 — Mississippi Hospital Association, 
Greenville. 

May 5, 7, 8 — Tri-State Hospital Association 
— Indiana, Illinois and Wisconsin — 
Hotel Sherman, Chicago. 

May 11, 12, 13, 14, 15 — American Medical 
Association, Kansas City, Mo. 

May 21, 22 — Minnesota Hospital Associa- 
tion, Lowry Hotel, St. Paul. 

May 21, 22 — New York Hospital Associa- 
tion, Hotel Statler, Buffalo. 

June 4, 5, 6 — New Jersey Hospital Associa- 
tion, Dennis Hotel, Atlantic City. 

June 25, 26 — Manitoba Hospital Association, 
Winnipeg. 

October 31 — Kansas Hospital Association, 
McPherson. 

West Virginia Hospital Association, White 
Sulphur Springs, sometime in August or 
September. 


Free Clinic Abuse as Seen by the Cartoonist 


Gut aut RICH FOODS 


€ 
Casts Gout. 


? 
EREE CLINICS WELL, Like 
GET OUT OF my “visiT” SATURDAY = 


\\ 


NO INTERNE FOR ME ~ 2 WANT THE 


SAID, THEN CALL aT 
my 
wi 


THE DOCTOR WOULDNT LET ME Gat AT 
PRIVATE OFFICE FOR TREATMENT, So T 


Courtesy New York World-Telegram. 
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of EXCELLENCE 


““ROMPTED by the general lack of uniformity 
and the necessity for standardization of the medic- 
inal products of his day, Dr. E. R. Squibb began 
his work as a manufacturing chemist in the early 
50’s of the past century. Among his many sig- 
nificant accomplishments, one is particularly note- 
worthy—his design of an apparatus for the con- 
tinuous manufacture of ether by steam distillation. 
The record of his experiments (he designed over 
20 stills before he was satisfied) reveal the pains- 
taking care and attention to detail which char- 
acterized his work. 

Today the laboratories that bear his name are 
just as exacting in its manufacturing process— 
just as strict in the selection of materials used 
in the process. In maintaining the tradition of 
excellence which their founder established, the 


SQUIBB 
ETHER 


Ether Squibb 


FOR ANESTHESIA 
ly for 


Squibb Laboratories today use automatic control 
at every step in the manufacture of Squibb Ether, 
consequently providing even greater uniformity 
in the finished product. A patented copper-lined 
container has replaced the glass bottle in which 
ether was originally packaged so as to prevent the 
possibility of peroxide and aldehyde formation. 

For over 83 years Squibb Ether has been rec- 
ognized as the world’s standard anesthetic ether. 
Its use in over 80% of American Hospitals and 
in millions of cases every year is an evidence of 
surgeons’ and anesthetists’ confidence in its purity, 
safety, uniformity, and economy. 


Other Squibb Anesthetics—-Procaine Hydro- 
chloride Crystals, Ether Oil for Obstetrical Anal- 
gesia and Chloroform. 


E. R. SQUIBB & SONS, Anesthetic Dept., 
Squibb Building, New York City 


Please send me a copy of your illustrated book- 
let, “A Suggested Technique for Ether Admin- 
istration.” 
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THEY SAY THAT: 


The vicissitudes of time are constantly in- 
creasing the burden (of the hospitals) and 
demanding greater resources for operation. 
Education to enlighten the public and under- 
standing with the Government are two es- 
sential problems to be sponsored, that more 
of the afflicted may receive the best care 
possible. 

Government competition must be obviated 
and adequate accommodations should be 
furnished that are within the means of the 
masses. 

I believe that if these two things could be 
accomplished, the deficits and worries of 
many voluntary hospitals would be obviated, 
the burden of governmental institutions 
would be lessened, added service would be 
given to society, and many of the problems 
would be solved. Therefore, all institutions, 
no matter how large or how small, “that 
emanate the ennobling ideals of service to 
stricken humanity, will ever stand in all 
their beauty.” 

—John Andrew, M.D., Presidential address 
to Colo. Hosp. Assn. Convention. 


. state income tax would probably . . . 
produce more funds from (large corpora- 
tions) for... local hospitals. If (they) paid 
for each employe at the bed rate the state 
contributes, the financial condition of the 
hospitals would be greatly improved. . . . 
On the other hand, hospital administrators 
appear to be frightened over this change. 
It should be borne in mind .. . . that these 
corporations dissolve and move away and 
are by no means constant, and preparations 
based upon their suvport are attended with 
some hazard. It is a good subject for debate. 


—Weekly Roster & Medical Digest. 


The contribution of the staff of a hospital 
never can be measured by dollars. It must 
register in something beyond monetary 
terms. When doctors assume the care of 


children, they accept this point of view. * 


They realize that the results of their work 
depend on the medical, administrative and 
nursing staffs, with finances being the weak- 
est factor. 
—A. E. Anderson, President of the Board 
Children’s Hospital, Cincinnati. 
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In view of the inter-relations between 
municipal or public, and private or voluntary 
hospitals in the City of New York, the Hos- 
pital Council deems it inadvisable that either 
public or private hospital authorities com- 
mit themselves to any major program of hos- 
pital construction, without previously con- 
ferring with the Hospital Council in regard 
to the need and urgency of the project. In 
the opinion of the Council, no such project 
should be launched unless it can be shown to 
be necessary, timely, reasonably assured of 
support, and wisely located. 


—Resolution adopted by Hospital Council 
of the City of New York. 


. that under most circumstances a com- 
munity health council offers opportunity for 
instruction, interchange of viewpoints, and 
constructive development of community pro- 
gram. 

—wW. W. Bauer, M.D., Director, Bureau of 

Health & Public Instruction, A.M.A. 


Hospitals now constitute the fifth largest 
industry in the United States. To direct the 
complex institution which must be more 
than a hotel, more than a place for the re- 
lief of pain and illness, so that both pa- 
tients and personnel are happy, the direct- 
ing head must have a working knowledge of 
many professions. 

—E. Muriel Anscombe 
Superintendent, Jewish Hospital 
St. Louis, Mo. 


The created supervising system (in com- 
pulsory sickness insurance) by visits to pa- 
tients, inspection of confidential histories, 
checking of correct diagnosis and treatment 
to evaluate proper service, lessens the pa- 
tient’s confidence in his physician to a harm- 
ful degree. 

—Dr. F. E. Sondern 
New York City. 


It is regrettable that these services (ma- 
ternal welfare centres) everywhere seem to 
find it expedient to have their births and 
to live their early infancies outside the 
established hospital organizations — where, 
by all logic, every diagnostic and therapeutic 
agency of a group nature belongs. 

—S. Q. Lapius, column in Westchester 
(N. Y.) Medical Bulletin. 
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The dominant impression which stands 


out after this all too brief visit to the uni- 


versities and hospitals of the United States 
is that they play undeniably a predominant 
part in modern science. It is with regret that 
I must admit the considerable inferiority 
of our own material possibilities. What prog- 
ress could our clinicians not make if they 


had placed at their disposal the opportu- . 


nities for study placed so generously before 
our colleagues of the United States. 
—Dr. A. Ravina, 
La Presse Medicale. 


The voluntary private hospitals have, for 
the past fifty years, led the crusade for bet- 
ter hospital service, better nursing, better 
equipment and higher scientific standards. 
Theoretically, government hospitals should 
be able to perform equally effective service, 
but they seldom blaze trails into new fields. 
I believe that in general the hospital system 
throughout the country would lose ground 
if turned over entirely to the government. 

—David H. McAlpin Pyle 
President, United Hospital Fund. 


The secret of the bad financial conditions 
existing generally in hospitals is due to lax 
business management and inefficient equip- 
ment. Hospital equipment (x-ray, laboratory, 
oxygen tents, etc.) is expensive. Improve- 
ments are made frequently. The hospital 
cannot follow every fad and fancy. It must, 
however, keep abreast of the advances made 
in science. 

—Republican News, St. Johns, Mich. 


Community Helps 


Illinois — Third- annual food shower for 
St. James Hospital, Pontiac, was sponsored 
by the Livingston County Medical Auxiliary. 


Colleen Moore’s $435,000 Do!l House re- 
cently on display at the Fair Store, Chicago, is 
earning funds to aid destitute and crippled chil- 
dren. Seventeen Chicago institutions shared 
in the proceeds. 


LaRabida-Jackson Park Sanitarium, Chicago, 
shares in proceeds from benefit performance 
given by Richard Crooks, famous tenor. 


Massachusetts — Fairview Hospital, Great 
Barrington, given proceeds from benefit Hal- 
lowe’en ball. 


January, 1936 


New Jersey — Junior Auxiliary of St. 
Joseph’s Hospital, Paterson, held its annual 
charity ball on November 23. 

New York — Tenth annual vaudeville for 
Adirondack Sanatorium, Saranac Lake, held at 
Majestic Theater, New York City, November 
24. Stage, screen and radio performers did 
their bit. 

Women interested in the relief work of the 
tuberculosis division, Bellevue Hospital, New 
York City, took over the Music Box Theater 
for the November 13 performance of “Pride 
and Prejudice.” 

The cotillion was revived at a ball given for 
the benefit of the New York Infirmary for 
Women and Children, New York City. Mrs. 
Franklin D. Roosevelt was among the box- 
holders at the benefit. 

Exactly 319 quarts of canned fruits and 
vegetables, 176 cans of jam and jelly, 44 cans 
of pickles and relish, together with fresh vege- 
tables, cereals, fruit juices and miscellaneous 
housekeeping supplies were received by Jones 
Memorial Hospital, Wellsville, on donation 
day. 

Ohio — Residents of Mansfield have do- 
nated shrubbery to relandscape the grounds 
of the Mansfield General Hospital. 

Wisconsin — Sun parlor and rest room at 
Mercy Hospital, Oshkosh, renovated by Lions 
Club. 

Hospital Booth Festival finds community 
generous with supplies for Richland Hospital. 


Drives 


Indianapolis, Ind. — Clubwomen launch 
campaign to raise funds for supply of radium 
at City Hospital. Sum needed estimated at 
$8,000. 

New York, N. Y. — Campaign to raise 
$100,000 to equip Beth Davis Hospital now 
under way. 

Akron, Ohio —- City, St. Thomas’, Peoples 
and Children’s hospitals to share in $138,000, 
their share of the Community Chest Campaign. 


New Castle, Pa. — The campaign to raise 
$40,000 for the Jameson Memorial Hospital 
was more than successful, $47,000 in all hav- 
ing been received. 

Warren, Pa. — Warren General Hospital 
seeks $45,000 in drive. 

Roanoke, Va. — Roanoke Hospital asks 
pledges of $6,500 to help defray expenses next 
year. 
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«« PERSONALS »” 


Changes 


Dr. Samuel Barbash named medical di- 
rector, Atlantic City (N. J.) Hospital, suc- 
ceeding the late Dr. Richard Bew. 

Dr. Gilbert G. Cottam appointed to the 
newly created post of director of health and 
hospitals for Minneapolis, Minn. 

Fern Cox elected to the superintendency 
of Parkview Hospital, Plymouth, Ind. 

Jean Drost elected superintendent of new 
hospital at Sibley, Iowa. 

Raymond B. Fosdick, attorney, named to 
succeed Dr. Max Mason as president of the 
Rockefeller Foundation. 

Karenza Gilfoy, new superintendent, Miss- 
issippi Baptist Hospital, Jackson, Miss. 

Anna Harmens, Kalamazoo, Mich., ap- 
pointed superintendent of nurses, Cherring- 
ton Hospital, Logan, Ohio, succeeding Ethel 
Masters, resigned. 

Dr. Robert H. Israel named superinten- 
dent, Warren (Pa.) State Hospital, succeed- 
ing Dr. Ira A. Darling. 

Aileen Keckler, formerly with the Metho- 
dist Hospital of Kentucky, Pikeville, newly 
elected superintendent, Grace Memorial Hos- 
pital, Ashland, Ky. 

Dr. Seymour R. Lee new superintendent, 
Ancker Hospital, succeeding Dr. Fred G. 
Carter. 

Dr. Gomer S. Llewellyn recently appointed 
medical director and superintendent, City 
Home and Hospitals, Mayview, Pa. 

Dr. Thomas A. Martin, medical director, 
Harlem Hospital, New York, N. Y., recently 
named director of medical services, St. Vin- 
cent’s Hospital. 

Dr. Laurence J. Montague appointed su- 
perintendent, City-County Hospital, Edin- 
burg, Texas, succeeding Dr. Cleburne M. 
Williamson, who returns to private practice. 

Dr. Clifford D. Moore, formerly executive 
officer, Boston (Mass.) Psychopathic Hospi- 
tal, appointed superintendent, Fairfield State 
Hospital, Newton, Mass., succeeding Dr. Roy 
L. Leak. 

Martha C. Oosten, superintendent, Jasper 
County Hospital, Rensselaer, Ind., who was 
married on January 1, has been succeeded by 
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Beryl Hoover. 

Leslie Orr named assistant superintendent, 
Security Hospital, Clinton, Ill. 

Freida Penfold new owner and manager of 
Gridley (Calif.) General Hospital, formerly 
known as Gridley-Harrison Hospital. 

Dr. Magnus C. Petersen appointed super- 
intendent, Willmar (Minn.) State Asylum. 

J. G. Price resigned as superintendent, 
West Oklahoma Baptist Hospital, Clinton, 
Okla. 

Rev. A. L. Roseland superintendent of the 
new Dakota Hospital, Vermillion, $. Dak. 

Dr. E. E. Shifferstine resigned as chief 
surgeon, Coaldale (Pa.) State Hospital, after 
25 years of service. Successor is Dr. L. .A. 
LaBarre. 

Capt. George C. Thomas appointed medi- 
cal officer in command of the Naval Hospi- 
tal, Washington, D. C. 

Dr. William H. Walsh recently appointed 
by the government as special consultant to 
study hospital needs in connection with the 
Institute of Tropical Medicine, San Juan, 
Puerto Rico and to help formulate plans for 
a new hospital. 

Marion Zilley, formerly of the University 
of Wisconsin General Hospital, recently ap- 
pointed director of nursing education, Touro 
Infirmary, New Orleans, La. 


Deaths 

Dr. N. P. Colwell, 65, former secretary of 
A. M. A. Council on Medical Education, of 
cerebral hemorrhage. 

Dr. Charles Loomis Dana, 83, dean of 
American neurologists, of cerebral hemor- 
rhage. 

Dr. William Doeppers, 43, formerly su- 
perintendent of City Hospital, Indianapolis. 

Dr. Philip Gath, 67, formerly assistant su- 
perintendent, Cincinnati (Ohio) Tuberculo- 
sis Sanitarium. 

Dr. Charles F. Kuhn, 65, director, Warren 
Avenue Diagnostic Hospital, Detroit, Mich., 
following a heart attack. 

Sister Margaret, superintendent, St. Vin- 
cent’s Hospital, Bridgeport, Conn. 

Dr. Francis LeRoy Satterlee, Jr., 54, pio- 
neer in x-ray research, following a long ill- 
ness caused by burns from exposure to x-rays. 

Dr. William L. Wallace, 73, founder of 
Crouse-Irving Hospital, Syracuse, N. Y., of 
pneumonia. 
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3419 E. LAKE ST. 


Northwest Institute of Medical Technology. Ine. 
Its Aims And Purposes 


Reference to the course in clinical laboratory technique taught by Northwest 
Institute as a short course is wholly wrong. 
months or years does seem short as compared to the period of training necessary to 
teach these subjects in the average hospital or college, but when compared on an 
hourly basis it is readily apparent that there is little difference. It is also reasonable 
to assume that an educational institution specializing in one course of study can teach 
the necessary subjects more thoroughly and accomplish more in a given length of 
time than other institutions who of necessity, must combine and overlap the course 
with other subjects that have little or no connection. 


Here at Northwest Institute every hour is made to count. Schedules are posted 
constant observation and a daily record of individual standings 
We are thus enabled to check those who show a 


tendency to fall behind and give them such individual attention 
as may be necessary to maintain uniform class progress. 


MINNEAPOLIS, MINNESOTA 


No. 21 of a series 


It is true that the time reckoned in 


Every student is subject to 


An illustrated catalog describ- 
ing all phases of this interesting 
course of study will be gladly 
mailed upon request. 


This PARAGON FILING CABINET 


Write for our 
new catalog 
‘ontaining com- 
@ plete line of 
X-Ray supplies 
and accessories. 


protects 3000 films! 


It keeps them in good order and protects 
them from Fire Hazards 


Each drawer has a capacity of 1000 14” x 17” films 
filed in envelopes. Adjustable rods and compressors 
hold films in position at all times. 


The cabinet is of strong rigid construction, case and 
frame of high grade steel, strongly reinforced, finished 
depth 26// in. 
details of this Paragon Cabinet 
Order now—all shipments made promptly 


in olive green enamel. 

Low Priced Too! 
with others you will realize what With individual drawer 
GEO. W. BRADY & CO. 


Outside dimensions: height 5334 in., width, 2175 in., 
If you will compare the structural 

a real “buy” it is. locks, only $34.50. 
817-19 S. Western Ave. Chicago 
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NEWS » NOTES 


Openings 


Decatur, Ala. — Morgan County’s new - 


$60,000 tuberculosis hospital now receiving 
patients. 

Berryville, Ark. — First hospital to be 
built in Berryville dedicated. 

Lytton, Calif. — Weaver Memorial Hos- 
pital dedicated in a colorful program. 

Milford, Iowa — Milford Hospital re- 
opened after several years. 

Flint, Mich. — New industrial hospital 
now in use at AC Spark Plug plant. 

New York, N. Y. — New women’s build- 
ing opened at Harlem Hospital, increasing 
capacity of hospital from 325 to 677 beds. 

Raleigh, N. C. — Remodeled hospital at 
state prison now in use. 

Hudson, S. Dak. — New Hudson Com- 
munity Hospital officially opened. 

Ripon, Wis. — New, completely equipped 
hospital opened to public. 

Construction and Remodeling 

Fort Roots, Ark. — Four new buildings to 
be erected at the Veterans’ Administration 
Facility. Cost estimated at $1,050,000. 

Fort Smith, Ark. — Four-story, all-steel 
marble and concrete brick nurses’ home to be 
built at St. Edward's Mercy Hospital at a 
cost of more than $150,000. 

Chico, Calif. — Plans announced for build- 
ing of new $75,000 Enloe Hospital. 

Los Angeles, Calif. — Surgical building 
at Los Angeles County General Hospital in 
process of remodeling. 

Tulare, Calif. — Swimming pool for use of 
patients crippled by infantile paralysis to be 
installed at county hospital. 

Washington, D. C. — Children’s Hospital 
to build laundry and boiler plants. 

Atlanta, Ga. — Eighty-bed $150,000 addi- 
tion to be made to U. S. Veterans’ Hospital 
48. Work will start May 1. 

Peoria, Ill. — Addition to Municipal 
Tuberculosis Sanatorium to house preventor- 
ium and children’s hospital. 

Decatur, Ind. — Modernization of Adams 
County Memorial Hospital now under way. 

Glen Dale, Md. — Five-story, brick, stone 
and concrete sanatorium in process of plan- 
ning. 

Boston, Mass. — New operating and ward 
building of Boston City Hospital nearly com- 
plete. 
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Clare, Mich. — Modern hospital in proc- 


ess of building by Dr. C. B. Wood to be 
ready by March 1. 


Jackson, Mich. — New county isolation 
hospital ready for occupancy by March 1. 
Mount Clemens, Mich. — Sanitarium to 


be established for treatment of persons suf- 
fering from rheumatism and kindred ail- 
ments. 

Cleveland, Miss. — New, well equipped 
hospital planned at cost of $39,000. 

Kansas, City, Mo. — Robinson Clinic buys 
Christian Church Hospital. It will be known 
as the Neurological Hospital, and is reported 
to have cost $750,000. 

Raritan, N. J. — New county tuberculosis 
hospital under construction to be known as 
Roosevelt Hospital. 

Binghamton, N. Y. — Fund of $10,000 to 
complete chapel in new addition of Our 
Lady of Lourdes Hospital donated by Catholic 
Women’s Club. 

Brooklyn, N. Y. — Alterations planned 
for Coney Island Hospital to cost $70,000. 

Toledo, Ohio — Three more wings to be 
built at William W. Roche Tuberculosis San- 
atorium. 

Vinita, Okla. — A 132-acre lake planned 
for Eastern Oklahoma Hospital will aid in 
flood control in Craig County. 

Longview, Ore. — Passenger depot is re- 
modeled into a modern hospital, and Cow- 
litz General Hospital is installed in reno- 
vated building. 

Hopewell, Va. — New John Randolph 
Hospital now going up to cost $30,000. 
Opening to be around May 1. 

Richmond, Va. — Historic trowel used by 
George Washington in laying the corner- 
stone of the Capitol in Washington used in 
laying cornerstone of new Barrett Hospital 
of Masonic Home. 

Morgantown, W. Va. — New county hos- 
pital to be built at cost of $373,335. 


General — Ten construction projects to 
provide 2,600 additional beds in Veterans 
Administration Facilities, at cost of $5,225,- 
000. Additions for neuropsychiatric pa- 
tients: Fort Lyon, Colo., 296 beds, $495,000; 
Knoxville, Iowa, 300 beds, $725,000; North- 
ampton, Mass., 200 beds, $250,000; Camp 
Custer, Mich., 164 beds, $300,000; Lyons, 
N. J., 628 beds, $1,200,000; Roseburg, Ore., 
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ACTIVIN 


The first American shockless non-specific 
protein. It has stood the test of years 
in marshalling the defensive forces of the 
body. Its prophylactic and therapeutic 
value is evidenced by the ever increas- 
ing demand by the medical profession. 


Supplied in ampules and diaphragm stoppered bottles 


ERNST BISCHOFF COMPANY 
Incorporated 


135 Hudson Street - New York, N. Y. 


The Medicinal Ingredients 
GUAIACOL and CREOSOTE make 
NUMOTIZINE 


Cataplasm Plus “Antiphlog 
Decongestive 
_ Samples to the Profession 


900 N. Franklin Street, 
FOR SAFE TECHNIQUE 


USE CASTLE... 


OFFICE STERILIZERS 
HOSPITAL STERILIZERS 
OPERATING LIGHTS 

SPOT LIGHTS 

INFANT INCUBATORS 
BACTERIOLOGICAL INCUBATORS 
50 YEARS OF QUALITY LEADERSHIP 


ASK FOR CATALOG BY NUMBER 
1179 UNIVERSITY AVE., ROCHESTER, N. Y. 


CASTLE 
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$100,000 (conversion exclusively for neuro- 
psychiatric patients) ; Roanoke, Va., 492 beds, 
$900,000. Addition for tuberculous patients: 
Livermore, Calif., 30 beds, $75,000. General 
medical and surgical patients: Columbia, S. 
C., 405 beds, $430,000; Hampton, Va., 500 
beds, $750,000. 


New Equipment 

Mason City, Iowa — New 200000 volt 
x-ray machine installed at Mercy Hospital; 
also fever therapy equipment, a portable 
x-ray machine and an electrocardiograph. 

Grand Rapids, Mich. — A machine that 
creates alternate vacuum and pressure for the 
treatment of arteriosclerosis now in use at 
Blodgett Memorial Hospital. 

Bartlesville, Okla. — New operating spot- 
light with triple recharging battery installed 
at Washington County Memorial Hospital. 
Latest design oxygen tent also in use. 


Bequests 

Indianapolis, Ind. — Will of William G. 
Axt leaves $50 000 to James Whitcomb Riley 
Hospital for Children. 

Riverhead, L. I. — St. Luke’s Hospital, 
Manhattan, to receive residue of estate left 
by James A. Hayden, of Huntington, after 
the death of Mrs. Hayden. 

Baltimore, Md. — Unrestricted memorial 
fund of $900,000 left to Johns Hopkins Hos- 
pital by the late Albert Marburg. Other 
hospitals benefiting: Union Memorial Hos- 
pital, $50,000; Children’s Hospital School, 
Inc., $5,000; James Lawrence Kernan Hos- 
pital and Industrial School of Maryland for 
Crippled Children, $2500; Long Branch 
(N. J.) Hospital $2 500; Ann May Hospital, 
Spring Lake, N. J., $1.000. 

Greenfield, Mass. — Franklin County Pub- 
lic Hospital receives $16938 by will of 
Fannie Deane Zabriskie. 

Marblehead, Mass. — Hospital fund of 
$1.000 left by Col. Frank A. Graves, the in- 
come to be devoted to general hospital pur- 
poses at any hospital in town. 

Middletown. Ohio — Middletown Hos- 
pital receives bulk of estate left by Mary E. 
Wallace, of Oxford, Ohio. 

Philadelphia, Pa. — Lankenau Hospital be- 
queathed $5.000 by Mrs. Josephine Eckert, 
to endow a bed. 

Philadelphia, Pa. —- University of Penn- 
sylvania Hospital to be ultimate beneficiary 
of $55,000 estate left by Edythe Gladys 
Allen. 
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Miscellaneous 

Venice, Fla. — Patients treated at the Flor- 
ida Medical Center since its opening two 
years ago represent many states and lands: 
Cuba, Ontario, Spain, Mexico, Peru, Colum- 
bia, Venezuela and Ecuador; and 25 states 
of the U. S. 

Morrison, Ill. — Morrison Hospital is 
proud of its profit of $177 for the month of 
November. 

Baltimore, Md. — During last year, 14,391 
patients were treated in the wards of Johns 
Hopkins Hospital, the largest number ever 
treated in any one year. 

Douglas, Mich. — Community Hospital 
to be bought from Saugatuck Depositors’ 
Corporation. The hospital board hopes to 
make this a 100 per cent community project. 

Dover, N. J. — Dover General Hospital 
reports a generally successful financial con- 
dition, with a balance of $805.49 on hand 
at the close of the year. 

Geneva, N. Y. — Geneva Hospital, with 
71 of its 73 beds occupied, reports extremely 
busy months recently. 

Port Chester, N. Y. — United Hospital 
has one of the five approved cancer clinics 
in the state, outside of New York City. 

Cincinnati, Ohio — Baby health bonds 
offer unique means of raising money for 
Children’s Hospital. Total issue of bonds 
is $120,000. 

Lima, Ohio — Annual saving of approxi- 
mately $8,000 in operation of Lima District 
Tuberculosis Hospital reported. 

Mechanicsburg, Pa. — Sum of $227,006.39 
now on hand to build hospital, as specified 
by will of D. W. Seidle. It is planned to 
establish a small institution. and use the bulk 
of the estate to maintain it. 

Walterboro, $. C. — Dr. George S. King, 
of New York City, speaks in praise of Es- 
Dorn Hospital and of the fine service it is 
giving in the community. 

Newport, Va. — Whittaker Memorial 
Hospital damaged by fire on first and second 
floors. 

Milwaukee, Wis. — Evangelical Deaconess 
Hospital recently celebrated its 25th anniver- 
sary. 

Sturgeon Bay, Wis. — Alcohol explosion 
in Egeland Hospital causes death of hospital 
janitor and damages building to extent of 
$2,500. Patients in the building were re- 
moved safely. 
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« « CLINICAL NOTES » » 


By J. F. Fleming, M. D. 


Technic for Treating Chronic 
Leg Ulcers 


The technic used by Verovitz (Ohio State 
Med. J., Nov. 1935) for the treatment of 
chronic ulcers of the leg and foot is as fol- 
lows: 

If the ulcer is not clean, it is first treated 
for a few days by rest, elevation and a wet 
dressing. 

As soon as the ulcer is clean, the edges are 
washed with alcohol; 2 per cent tr. iodine is 
applied, and 10 cc of blood taken from the 
patient’s arm is immediately injected in several 
locations near the edge of the ulcer, sub- 
cutaneously. 

The treatment is repeated weekly, with the 
injections nearer to the center of the ulcer 
each time. An antiseptic dressing is applied 
every other day. From four to ten treatments 


are required. 


X-Ray of Uterus and Tubes 


Surgeons and gynecologists well realize that 
diagnosis of pelvic lesions is at times impossible 
with ordinary methods. 

Uterosalpingography, or x-ray photography 
of tubes and uterus following injection of 
iodized oil into the uterus, was described over 
ten years ago, but is not used nearly as fre- 
quently as it should be. 

The test, if proper precautions are taken, is 
without harm, and will throw light on many 
obscure gynecological conditions. 

Tumor masses, position of the uterus, tubal 
patency and similar observations may be made 
with the method. 


Gas Pains 


The secret of controlling postoperative gas 
pains is to recognize them in their beginning 
and institute effective treatment at once. 

Royster (Surg., Gyn. & Obst.) has employed 
the following procedure for many years: 

Mustard plaster, or hot camphor stupes on 
the epigastrium; rectal tube for 30 minutes; 
flush the lower color with warm saline; quinine 
hydrochloride (10 gr. in 8 oz. of water) in- 
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jected slowly into the rectum; repeat in 4 hours. 
Usually this relieves the distention and pain. 

If not, 1/40 gr: of eserine salicylate and 

1/60 gr. of strychnine sulphate is administered 

hypodermically every three hours for three 

doses, followed by an alum enema. Hyoscine 

and morphine are only rarely resorted to. 


Simplified Pregnancy Test 

In such emergencies as ruptured ectopic 
pregnancy, the time required in the Ascheim- 
Zondeck test and its modifications is too great 
for the procedure to be beneficial. 

A further disadvantage of the present tests 
is the expense of animal inoculation. 

Dr. F. L. Jackson of Westbrook, Maine, has 
reported in several medical journals a chemical 
test for the hormone responsible for the 
Ascheim-Zordeck reaction. 

He finds that methylene blue turns the 
hormone green in solution. Thus, to 10 cc of 
urine, he adds 2 drops of 1:1,000 solution of 
methylene blue. If a blue coloration is noted, 
the test is negative. If green, it is positive for 
pregnancy. 

Dehydration 

One of the first considerations in the treat- 
ment of surgical patients especially is the 
restoration of depleted body fluids. 

Coller and Maddock (Ann. Surg., Nov. 
1935), after extensive studies on water balance, 
conclude that the usual two or three liters of 
fluid daily is inadequate, and in many instances 
from six to nine liters are necessary. 

They find that a fairly accurate calculation of 
the amount of fluid necessary to maintain a 
satisfactory water balance can be made by al- 
lowing for the following daily losses: 

1. Water for urine — at least 1,500 cc. 

2. Abnormal losses, such as vomitus or 
drainage, should be recorded on chart. 

3. Water loss through skin and lungs — 
1,000 to 1,500 cc. Higher in hyperthyroidism 
or fever. 

4. In addition, if the patient is dehydrated, 
several liters must be added to the daily intake, 
the amount depending on the patient’s weight 
and the degree of dehydration. 
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HOW to do it- 


WHERE to get it- 


and WHY 


Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 90—Modern Surgical Lighting. Brochure 
showing new developments in major lighting 
equipment; also shows auxiliary spot lights often 
used to supplement antiquated overhead lighting. 


No. 84—Chlorine Germicide. A newly discovered 
chlorine germicide suitable for treating, packing 
or irrigating infected wounds and cavities. Booklet 
shows comparative action on organic substrates, as 
well as bactericidal action. 18 pages. 


No. 83—New Advances in Technique. A very in- 
teresting 48-page booklet telling of the history and 
development of syringes, hypodermic needles, and 
whole blood transfusion, with new advances and 
technique for their use. 


No. 74—Alphabetical Method of Cross-Indexing 
Case Histories. Describes cross-indexing in detail, 
alphabetical nomenclature of diseases and opera- 
tions, statistics card file, the patient’s index, filing 
equipment, laboratory indexing system, etc. 


No. 20—Food Selection Chart and Large Quantity 
Recipes. Rules for meal planning and recipes to 
be kept on file under the headings “Meat, Fish, 
Salad Dressing, Cereal, Cakes, Cookies, Frosting, 
Beverages, and Casserole Dishes.” Specify which 
classification you desire. 

No. 87—The Metal Cleaning Handbook. A 215- 
page bound book. This book has been prepared 
to briefly explain the general principles of modern 
metal cleaning. Available only on hospital letter- 
head, giving official title or position. 


No. 93—Cyclopropane, A New Anesthetic. Booklet 
describing a new anesthetic that is used with gas 
machines equipped for re-breathing and for ab- 
sorption of CO:. For anesthetists desirous of 
learning of a new gas with a new technique. 14 
pages. 


No. 65—Mattrex Products. A brochure illustrating 
and describing hospital mattresses, wheel chair and 
operating pads made of curled hair impregnated 
with rubber. ; 
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No. 92—Emergency Protection of Light. Lighting 
failures do happen, despite every effort and pre- 
caution taken by power and light companies to 
prevent service interruptions. Every hospital 
should be equipped so that there will be light in 
certain strategic points throughout the hospital in 
the event the outside current fails. This booklet 
tells of the necessity in every hospital. 


No. 89—lIrritating Properties of Cigarette Smoke. 
This reprint is interesting data to all men and 
women who are cigarette smokers. Three reprints 
containing clinical observations on the influence of 
certain hygroscopic agents from cigarettes, are 
available. Scientific studies written in an under- 
standable manner. 

No. 81—Oxygen Insufflator. A booklet illustrating 
and describing the new A.M.A. accepted apparatus 
for the tracheal administration of oxygen by nasal 
catheter. 

No. 91—Sterilizer Replacements. Gives details, 
requirements and costs for replacement of wornout 
instruments, utensil, water and dressing sterilizers 
in the surgery. 


No. 86—So That Many May Eat. Twenty pages, 
well illustrated, including the preparation and 
cooking of foods, as well as food service, cleaning 
dishes, receiving and routing foods, mechanical and 
engineering requirements. 


No. 85—Preparation and Sterilization of Supplies. 
A leaflet describing why and how sterilization tests 
should be made. 


No. 82—Food Servings Charts. Charts based on 
100 servings. These charts, showing the number 
of servings from No. 10 tins, are issued to assist 
buyers to accurately estimate their annual require- 
ments. 

No. 88—Radium Leasing Plan. A plan whereby 
radium may be leased by ethical, medical institu- 
tions without capital investment or upkeep. This 
plan includes containers, handling of equipment 
and insurance. 
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Campaign for Negro Hospitals 

A nationwide campaign is now in progress 
to raise $200,000,000 over a period of 25 
years to establish a standard hospital for 
Negroes in every city of the nation where there 
are more than 10,000 or more members of 
that race, and six tuberculosis sanatoriums 
where climatic conditions favor such service. 
A survey, which is the basis of the campaign, 
was completed recently by the Rev. Amos H. 
Carnegie, of New York City, founder and 
executive secretary of the Negro National Hos- 
pital Fund. 


The Right Kind of Publicity 

Hospitals need publicity — good publicity, 
of course — for it is by such means that the 
public aid and sympathy are enlisted. 

A case in point is that of the Butler Hos- 
pital, Crockett, Texas, which was opened tre- 
cently. Prior to the opening date, the Crockett 
Courier devoted practically one entire issue to 
the hospital, pointing out what the new 78- 
bed, modern institution will mean to the cit- 
jzens of Crockett. The new institution has 
opened its doors under favorable auspices. 


CHOOSE THE CHELSEA 


Where You Get The Best 
For Your Money 


THE CHARM OF THE CHELSEA is its 
atmosphere of cordiality and repose — en- 
hanced by wide verandas overlooking foun- 
tained lawns and the Sea. A beautiful din- 
ing room at the Ocean’s edge serving a 
bountiful table of excellently prepared food. ~ 


With Room, Room 
$ Meas] 40 Bfst. $3 Only 
FROM and and and 
Bath Dinner Bath 


SPECIAL WEEKLY AND MONTHLY RATES 
HOTEL CHELSEA 
Atlantic City 


Joel Hillman — J. ‘Christian Meyers — 
_. Julian A. Hillman 
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Air Hospital 

A ten-passenger plane, fitted out as a hos- 
pital, carried I. Kent Fulton, of Salisbury, 
Conn., to San Diego, Calif., to attend «the 
wedding of his son. Mr. Fulton who had been 
a patient at Hartford Hospital for some ten 
weeks, had the plane equipped for the west- 
ward journey so that he could have the neces- 
sary medical attention along the way. A physi- 
cian and two nurses were in charge of the air 
hospital. 


@ Opportunities 


AZNOE’S CENTRAL REGISTRY FOR NURSES AND 

NATIONAL PHYSICIANS’ EXCHANGE have listed 
attractive positions for Class A Physicians, Hospital Exec- 
utives, Graduate Nurses, Technicians, Dietitians and other 
trained medical personnel. Application form on request. 
30 North Michigan, Chicago. 


POSITIONS—in all states — for Nurses (all kinds), 

Technicians, doctors — all kinds of institutional em- 
ployees fu.nished. Established 1904. F. V. Kniest, 1537 
So. 29th St., Omaha, Nebr. 


Here’s a new, medium-sized conveyor with new 
and unusual features. Special skyscraper con- 
struction gives strength, rigidity and yet ease of 
handling. Fully 
enclosed chas- 
sis. Disappear- 
ing doors. Com- 
bination meat 
pan cover 
which serves as 
an end shelf. 
Special heated 
coffee container 
attached on one 
end. Thermo- 
static control. 
Mail coupon 
for illustrated 


| PROMETHEUS ELECTRIC CORP. 
| 21 Ninth Ave., New York City 
| Gentlemen: 

' Please send me your handsomely illustrated cat- 
 alog on Food Conveyors. 
H 

' 

' 

' 

' 
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the year 


when Bronchitis, Pneumonia, Influenza and 
other acute infectious fevers are rife, the 
use of Antiphlogistine is a helpful ally in 
combating these conditions. 


Promoting the action of the skin and lessen- 
ing the tension in the chest, Antiphlogistine 
serves to relieve the pain, loosen the 
cough and shorten the duration of the 
acute symptoms. 

Its timely application may help to prevent 
or to overcome pulmonary congestion and 
lessenthe danger of complicating secondary 
lobar pneumonia and bronco-pneumonia. 


Sample on request 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street, New York, N. Y. 
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Butesin Picrate Ointment—1% Butesin Picrate 
(dinormal butyl-p-amino-benzoate-trinitrophenol)— 
offers the anesthetic and analgesic properties of 
butesin with the antiseptic and fixing action of picric 
acid in a suitable ointment vehicle. 

Wide clinical trial in all kinds and degrees of burns 
shows that they respond quickly to the application 
of Butesin Picrate Ointment. Pain usually disappears 
within a short time. Subsequent infection is generally 
prevented; granulation and epithelization is encour- 


aged. These properties of Butesin Picrate Ointment 


make it valuable also as a soothing, healing and 


antiseptic dressing, not only for burns, but for ulcers, 
lacerations, abrasions and other painful denuded 
surfaces. It always affords quick relief from the 
pain or discomfort usually associated with sunburn. 

Butesin Picrate Ointment is given preference in 
its field by many physicians who keep a supply in 
their emergency bag at all times. It is offered in 1-oz. 
and 2-oz. tubes, and in 1-lb. and 5-lb. jars, and is 
available in prescription pharmacies everywhere. 


AsBotT LaBoratortes, North Chicago, Illinois. 


Use Abbott’s 
BUTESIN PICRATE OINTMENT 


BUTE SIN 


PI 
one RAT 


Send, free of charge, a tube of 
Abbott’s BUTESIN PICRATE Ointment to 


Address 


: 
‘ 
I ~ 
1 Assotr Lasoratorties, North Chicago, IIl. G-1-36 
i 


A new method 
of preparing 
VITAMIN D MILK 


for HOSPITAL USE 


Simple « Effective ECONOMICAL | 


HROUGH the researches of Dr. J. M. Lewis it has been demon- 

strated that the therapeutic efficiency of vitamin D is greatly 
increased by its administration in milk. The most suitable way of 
accomplishing this is with Drisdol, pure crystalline vitamin D of uni- 
form potency and stability. Chemically pure propylene glycol is used 
as a solvent because it is nontoxic and easily miscible with milk and 
water. When added to milk, Drisdol in Propylene Glycol is rapidly 
and completely diffused without imparting any taste or odor. 


Clinical tests have shown that 2 drops of this new preparation in 1 
quart of milk are sufficient for the prevention and cure of rickets. As 
Drisdol in Propylene Glycol costs no more than Viosterol in Oil, it is 
much more economical, especially for preparation of vitamin D milk 
in hospitals. A 50 cc. bottle of Drisdol in Propylene Glycol suffices 
for 1500 quarts of vitamin D milk. Certainty of dosage is assured 
because the entire amount is uniformly distributed in the milk. Larger 
doses for other types of vitamin D deficiency may be given in milk, 
water, fruit juices, etc. 


DRISDOL 


Trademark 


Brand of Crystalline Vitamin D 


in propylene glycol 


Supplied in bottles of 5 cc. and 50 cc. 

Special droppers delivering 250 U. S. P. X. 

— Revised 1934 vitamin D units per drop. = 
WINTHROP CHEMICAL COMPANY, INC. GW 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 
Factories: Rensselaer, N. Y. — Windsor, Ont. 


i 

és 
fe 
. 
453M 
3 


Fifty-Three 
Years 
of Continuous 
Service 
To Those Who 
Feed Many 


People 


IFTY-THREE 
YEARS YOUNG— 
unencumbered by out- 
worn traditions — the 
Sexton organization is 
continuously alert to 
develop new features 
for your benefit and 
convenience. At the 
same time, every care 
is taken to maintain the : 
have ma d e dealing for those who feed many people — 
with Sexton most pleas- -_ 
ant and profitable. 
Canned tuna is just one example. In 1883 it was unknown, as were 
many other varieties of canned fish which are now packed under the 
Edelweiss label. Always, as each new variety of sea food was added 
to the Edelweiss line—Salmon, Shrimp, Crabmeat, Sardines—the most ex- 
acting care was used in selecting the type best suited to your needs. 
You will be delighted with Edelweiss canned fish. 


SEXTON 


Manufacturing Wholesale Groce 


America’s Largest Distributors of No. 10 Canned Foods ~ 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 


$ 
Each Day 
& 
+ 
©J.S. & Co., February, 1936 
OMATOE APRicoT 


*Registered U. S. Pat. Off. 


A vest pocket container 
for a new anesthetic gas 


Cyctopropane SQUIBB, a new anesthetic gas, is supplied in a 
distinctly new type container—the Amplon*—which provides the 
great advantages of convenience, economy and safety. The No. 2 
Amplon (which holds 2 gallons of the gas—sufficient for from 
one to three anesthesias) is so small and light that it can easily 
be carried in the vest pocket. 

After many years of investigation by competent anesthetists, it 
has been definitely demonstrated that Cyclopropane is a valuable 
anesthetic agent. It produces a degree of relaxation comparable 
to that of ether. Induction and recovery are more rapid, and it 
has no untoward effects on mucous membranes, lung tissue, liver 
or kidneys. It is the only gas used alone which has sufficient 
potency to produce adequate relaxation for major operations. 

NOTE: Induction of anesthesia with Cyclopropane should be 
attempted only by those trained in its use. The carbon dioxide ab- 
sorption technique is the method generally employed. This involves 
the use of a gas machine equipped with an absorber and a device 


for accurately measuring the flow of gases. The anesthetist must, of 
course, be familiar with rebreathing and absorption technique. 


For literature and further information address 
Anesthetic Department, 745 Fifth Ave., New York 


E:R: SQUIBB, & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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USED today in 75% of the nation’s nurseries, 
Baby-San is accepted as the finest liquid 
castile soap made. No other soap leaves the 
baby’s skin so soft and gently lubricated. 


For Baby-San is made with purest edible olive 
oil. Being neutral, it cannot irritate . . . can- 
not produce dryness. In one simple bathing, it 
removes the vernix. And when Baby -San is 
used in the Baby-San Portable Dispenser*, it 
assures an efficient and economical bathing 
»technique—unequalled by any other baby soap. 


*Furnished free to users of Baby-San 
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ON MATEX AND MASSILLON 


LATEX SURGEONS’ 


No longer need price prevent you from buying 
the finest surgeons’ gloves made. Now, Matex 
Dermatized Armored Wrist (Anode Process) 
and Massillon Latex (with non-slip finish) 
gloves, are available at New Low Prices — that 
justify their exclusive use throughout every 
hospital and institution. 

These Lower Prices are made possible, not 
through lowering of production standards, but 
through normal, natural manufacturing econo- 


GLOVES 


mies, derived from greater volume purchases and 
efficient capacity production. For months, the 
Massillon plant has operated on a continuous 
peak production schedule on Latex gloves. 


This tremendous demand for Matex and Mas- 
sillon Latex Gloves, denotes unprecedented 
world-wide acceptance and a professional 
preference that is only achieved by a product 
of outstanding quality and sound, safe value. 


PLACE YOUR ORDERS NOW FOR PROMPT SHIPMENT 


MATEX DERMATIZED GLOVES 


$4.00 PER DO0Z. 


$42.00 per gross 
$40.00 per gross, in 3 gross lots 


MASSILLON LATEX GLOVES 


$3.00 PER DO0Z. 


$30.00 per gross 
$28.00 per gross, in 3 gross lots 


ORDER THROUGH YOUR MATEX DEALER 


THE MASSILLON RUBBER COMPANY *« MASSILLON, OHIO 
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KALAK ICE 


A Hetprut SuGGESTION IN THE RELIEF OF 
NAusEA, VOMITING, FOLLOWING TONSILLECTOMIES 


ALAK Ice with its contained CO, 
exerts a soothing, analgesic effect. 
Because Kalak is hypertonic, ice made 
from it can be applied to the lips, to 
swellings or open lesions, without tend- 
ing to produce the hyperemia or edema 


which is likely to follow the use of or- 
dinary ice. 

To prepare Kalak Ice of convenient 
size for clinical use, half fill the cube 
compartment of the refrigerator with 
Kalak Water and allow it to freeze. 


KALAK WATER 


HYPERTONIC..ALKALINE..CARBONATED..NOT LAXATIVE 
terms of calcium, magnesium, sodium 
and. potassium. 

Kalak is pleasant to take, pure, defi- 
nite in alkali composition and alkali 
potency. 


When you wish to maintain a bal- 
anced base reserve — preoperatively, 
toperatively, or as part of your regi- 
ae of treatment, Kalak provides you 
with a correctly balanced solution in 


Kalak Water Co. 


of New York, Inc. 
6 CHURCH STREET 
NEW YORK CITY 


TRADE MARK REG. U.S. PAT. OFF. 
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Burns of any kindfand degree—xlectricp\, steam, hot metal, scalds 
and sunburn—respond quickly tg tHe aplication of Butesin 
Picrate Ointment} Pain usually disaNgears Within a short time; 


infection is/aenerglly prevented or cl¥ecked; akd epithelization 


after granufation \s also encouraged. @ Butesin is a powerful 
analgesic arid andet etic, while picric acid is well \known for its 
antiseptic ard fixingNproperties. © Butesin Picrata Ointment is 
useful as a sogthing and healing dressing not only fpr burns, but 
for ulcers, lacergtions, abrasions and other painful d@nuded areas. 
Supplied in l-o\nce and 2-ounce tubes; and in ]-pound and 


5-pound jars—the latter being particularly suitable fgr hospital use. 


BUTESIN OINTMENT 


ABBOTT LABORATORIES @© NORTH CHICAGO, ILLINOIS 


upon request 


Send, free of charge, a tube of Abbott’s BUTESIN PICRATE 
Ointment to 


M. D. 
I 


‘A 
BUTESIN 
PICRATE : 
OINTMENT 


NEW 
ECONOMICAL PACKAGES 


(a pyridine derivative with 51%, of iodine in close organic combination) 


CONSIDERABLE SAVING 
for HOSPITALS 


Clinical Size: 
Boxes of 5 ampules 20 c.c. each 
These new quantity sizes represent a 
substantial reduction in price when 
compared to price of single ampule 
package. Ask your usual source of 
supply for complete information. 


Hospital Size: 
Boxes of 20 ampules 20 c.c. each 


COUNCIL-ACCEPTED FOR INTRAVENOUS UROGRAPHY 
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* Reg. U. S. Pat. Off. © 1936 by S. C. Blifd., N. J. 
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A New 


Combination of | ION 


Hexylresorcinol 


and Tannic Acid | G 


for the 
Treatment of 
Burns 


XYLTAN (Hexylresor- 
cinol and Tannic Acid) 


16 FLUID OUNCES 


| FOR THE TREATMENT 
OF BURNS 


Antiseptic 
Soothing 


“SHARP & DOHME 


possesses certain distinct char- 
acteristics which make it an 
ideal therapeutic agent for the 
treatment of burns. 

It is an effective antiseptic, 
as Hexylresorcinol, possessing 
a high phenol coefficient, imparts 
germicidal activity to Hexyltan. It 
is non-toxic and non-irritating—in 
fact, it is actually soothing to the 
burned area. 

Hexyltan restricts the loss of fluids, 
as Tannic Acid, being a protein pre- 
cipitant, forms a protective covering 
over the denuded areas. It promotes 
healing by permitting the prolifera- 
tion of epithelial cells beneath the 
tannic acid shield. The resulting scar 
is therefore minimized. 

For ease of application, Hexyltan is 


“‘Quality First 
Since 1845”’ 


e treatment of burns 


PHARMACEUTICALS 


BALTIMORE 


available in two convenient forms— 
Hexyltan Solution and HexyltanJelly. 

Hexyltan Solution is supplied in 16- 
ounce bottles containing Hexylresorcin- 
ol, S & D, 1:2000; Tannic Acid, 5%; 
and Glycerin, 4%. It should be applied 
freely to the denuded area by the use 
of a spray. 

Hexyltan Jelly is supplied in 5-ounce 
collapsible tubes containing Hexylresor- 
cinol, S & D, 1:2000; and Tannic Acid, 
5%; in a water-soluble jelly base. Where 
the lesion is not suited to the application 
of sprays, the burned area may be cov- 
ered with a layer of the jelly. 


Sharp & Dohme 


BIOLOGICALS 


Philadelphia Baltimore 
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This perfectly 
service Jonget- 
ity —unifor™ in its 
and uniforms © 


jinens 19 
Ozonite is yniform in 
ped am table \inens 


: LINE NS, 100 

eserve gentle care: ° 

Gentle cate the of hospital jife. expresses 

perfectly yout treatment of the patients yn yout charge: 

ons But gentle care should extend peyond the handling of patients: 

It should include ospital \inens, For linens represent 

a big investment which must be carefully procected 

yout jinens the they deserve: 

gafeguarcs fabric strength keeps 

sag results: 

Ir keep? ean and 

a . Try Qzonite- You'll like the convenience of this complete 

soap» greater efficiency atid its economy - 

pRocTER GAMBLE 

Zz Offices and warebouses in principal cities 

General Offices — Cincinnatt, Ohio 

; | FOR 

MONTH AND COMPARE RESULTS 

10 


